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ABSTRACT 

Presented is the coipetency^based teacher training 
■anual for Project ACTIVE (111 Children Totally Involved in 
Exercising) , a program designed for training educators to organize, 
conduct, and evaluate individualized^personalized physical education 
programs for andicapped students, prelcindergarten through high 
school. The first three chapters cover features of a successful 
coipetency-based training prograi, an outline for a teacher inservice 
prograa, and PERT (Program Evaluation and Review Technique) network 
guidelines for program development (including program activity 
checklists covering various handicapping conditions). The regaining 
eight chapters provide information on definitions, behavioral 
objectives, testing, assessment, prescription, evaluation, and 
student learning experiences relatiig to the following 
exceptionalities: low physical vitality, low motor ability, postural 
abnormalities, nutritional deficiencies, mental retardation and 
learning disabilities, breathing problems, motor disabilities or 
limitations, and communication disorders. Appendixes include a list 
of supply and equipment needs, medical excuse and master scheduling 
forms, and a prekindergarten screening test. (SBH) 
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PREFACE 



The devfelopment of the Project ACTIVE manual, Developmental and Adapted Physical Education: A 
Con^pete wy^Based Teacher Training Manual was a cooperative effort of the Township of Ocean School 
District and the Office of Program Development, Division of Research, Planning, and Evaluation/Field 
Services, Department of Education, State of New Jersey. 

In 1974, the manual was validated by the standaros and guidelines of the United States Office of 
Education as successful, cost-effective, and exportable. As a result the program is now funded through the 
New Jersey Elementary and Secondary Education Act, Title III program to offer interested educators the 
training and materials required for its replication. This manual was prepared as part of the program's 
dissemination effort. 

The purpose of Title Ml is to encourage the development and dissemination of innovative programs 
which offer imaginative solutions to educational problems. Project ACTIVE achieved this purpose by 
disseminating its innovative program to 181 teachers through 12 regional workshops. During the 1974-75 
school year 12 additional workshops, involving 250-300 teachers, will be conducted. Further, as of June 
1974, 28 school districts and agencies in the State of New Jersey have adopted or adapted some aspect of 
the individualized physical education program in accordance with the educational needs of their dis- 
tricts-involving more than 3,000 pupils. By June 1975, Proje';t ACTIVE will probably have had an impact 
upon 6,000 children. 

This manual has been prepared as one of the components of the Project ACTIVE Teacher Training 
Model Kit. Other sections of the Model Kit which are available to those interested in adopting or adapting 
the project's individualized instructional concept are cited below. 

1. Developmental Physical Education: ^ Low Motor Ability* 

2. Developmental Physical Education: Low Physical Vitality 

3. Adapted Physical Education: Postural Abnormalities 

4. Adapted Physical Education: Nutritional De( Mencies 

5. Adapted Physical Education: Auditorily/Visually Handicapped 

6. Adapted Physical Education: Motor Disabilities/Limitations 

7. Adapted Physical Education: Breathing Problems 

The manual, coded with an asterisk, {*) has been validated for national dissemination. The other manuals 
are only available to districts and agencies in New Jersev who are conducting pilot studies. 

For additional information regarding the teacher training manuals, or other awareness materials, the 
reader is requested to contact: 

Dr. Thomas M. Vodola, Director 

Project ACTIVE 

Township of Ocean School District 
Dow Avenue 

Oakhurst, New Jersey 07755 



' Developmental Physical Education is defined as that aspect of the physical education program which addresses itself to 
the provision of enriched physical activities for those students who are below normal in terms of physical fitness, motor 
performance, and/or perceptual-motor performance. 
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CHAPTER ONE 

COMPETENCY-BASED INSTRUCTION 

INTRODUCTION 

Overview 

Developmental and Adapted Physical Education: A Competenoy Based Teachet Training Manual has 
been developed to serve two purposes:1 

1. To provide a model for training physical educators, special educators, and recreation teachers to 
achieve those minimal competencies necessary to implement an individualized physical education 
program for children, pre kindergarten through grade 12, who manifest any type of handicapping 
condition. 

2. To provide practitioners in the field, so trained, with those skills, strategies, and materials neces- 
sary to implement a comprehensive program for all handicapped children. 

The program presented has been validated according to 
the standards and guidelines of the United States Office of 
Education as innovative, successful, cost-effective, and ex- 
portable. The effects of the competency-based teacher 
training program on physical educators, special educators, 
and recreation teachers were assessed by conducting stud- 
ies at seven regional training sites in New Jersey. The ini- 
tial goal stated that at the end uf the training program all 
participants would demonstrate at least eighty per cent of 
the competencies, i.e., 20 of 25. A comparision of pre and 
post'test results revealed that all subjects attained the min- 
imal eighty percent score. The mean competency achieve- 
ment for the eighty participants was 23. Thus, it was con- 
cluded: 

The teacher competency training model is an effective 
method of providing graduate and undergraduate 
students in physical education, special education, and 
recreation with those minimal competencies necessary 
to Implement an Individualized Developmental and 
Adapted Physical Education Program. 

The competency-based approach for teaching physical 
education skills is hypothetically superior to other 

^Th« ttrm "Developmental and Adapted Physical Education' 
was originated by H. Harrison Oarkeand David H Clat ke, Develop 
mental end Adepted Physical Education, p 20. 
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traditional approaches because it focuses the learrung 
process on the specific skills to ^ acquired and it 
provides the teacher with viable, meaningful practi- 
cum experiences 

The manual has been divided into two sections: Sec* 
tion One provides guidelines for inservice programming; 
and Section Two deals with the "specifics" of prrigram 
planning and implementation. The remalnir{<* yj^^fis of 
Chapter One focus on the componf^nt parts of he Project 
ACTIVE competency -based teaching process. 

Competency-Based Process 

The Project ACTIVE Teacher Training Proi, am is 
unique in that the entire training program focuses on ac- 
quisition and demonstration of specific skills that are ne- 
cessary for effectively teaching children with a variety of 
handicapping conditions. 

• To maximize teacher attainment of all competencies, 
the entire training program is highly structured and in- 
cludes: 

A. The administration of a pre-cours* inventory dur- 
ing the first session. 

B. A lecture regarding the theory and rationale un- 
derlying a specific competency. 

C. A demonstration of the competency. 

D. Trainee performance of the competency (under 



tht supervision of the master teacher). 

E. Trainer-trainee discussion regarding problems en- 
countered and potential alternatives. 

F. Trainee performance of the competency until it is 
properly internalized. 

G. The administration of a post-course inventory as 
soon as the trainee has acquired the necessary 
competencies. 

Pre-Course Inventory 

The purpose of the Pre-Course Inventory is to gather 
baseline information regarding the proficiencies of each 
trainee 'so that the subsequent instructional sessions can 
be adjusted according to individual needs. Further, the 
initial information prcvided establishes a means of assess- 
ing the effectiveness of the instructional program at the 
termination of the program (i.e., Post-Course Inventory- 
Pre-Course Inventory). The items in the Inventory are 
cited below. 

Teacher Performance Chart 

The Teacher: 

1. Converts raw scores to percentile scores. 

2. Converts percentiles *o a composite stanine score. 

3. Converts stanine scores to an individualized time 
prescription. 

4. Schedules a subject for developmental and adapt- 
ed Physical Education. 

5. Computes a subject's time prescription on the 
basis of standardized scores. 

6. Identifies a subject's primary and secondary soma- 
totyping characteristics. 

7. Prescribes a physical activity program based on a 
subject's somatotype. 

8. Prescribes motor ability tasks and activities on the 
basis of the problem(s) manifested. 

9. Administers the New York Posture Screening Test. 

10. Identifies a posture problem and prescribes exer- 
cises. 

11. Distinguishes between a potential "structural" or 
"functional" curvature of the spine. 

12. Determines a subject's "predicted " body weight. 

13. Computes a subject's Nutritional Index. 

14. Determines the Daily Caloric Intake necessary to 
maintain a particular body weight. 

15. Determines the Daily Caloric Intake and pdybical 
activity needs to gain or lose weight. 

16. Demonstrates the application of the "tension con- 
trol" principle. 

17. Discerns a potential visual response problem from 
a visuo-motor response problem. 

18. Demonstrates a task that incorporates perceptual, 
motor, cognitive and academic skills. 

19. Measures a subject's vital capacity by using a dry 
spirometer. 



20. Measures a subject's vital capacity by using the 
"hissing" test. 

21. Determines a subject's degree of flexion and ex- 
tension. 

22. Determines the Strength Decrement Index of a 
muscle or a muscle group. 

23. Determines his proper crutch length. 

24. Demonstrates a proper crutch-walking gait. 

25. Demonstrates one technique for assessing a blind 
subject's kinesthetic sense. 

Lecture 

Prior to the practlcum experience phase of the pro- 
gram, the teacher trainer delivers a lecture that provides 
necessary background Information and research related to 
the competency that is to be taught. The purpose of the 
presentatron is to be sure that the trainee possesses all of 
the necessary preliminary information. 

The time devoted to the lecture will vary according to 
the previous training of the course participants. For ex- 
ample, if the instructor is presenting information related 
to postural abnormalities to a group of physical educators, 
he might quickly review the anatomical aspects of the 
presentation. On the other hand, if addressing special ed- 
ucators, he would want to define and explain such terms 
as "thoracic" and "lumbar" curves, and the like. 




Fig. 1-1 Lecture 



Competency Demonstratio;i 

The teacher trainer demonstrates the specific skill that 
is to be learned. He may use one of the trainees as the 
subject, or one of the children provided for the practlcum 
experience. (The former choice has been found prefer- 
able.) It is recommended that trainees test one another 
during this phase of the process to resolve any questions 
they have prior to working with the children. 




Fig. 1-2 Compettncy Demonstration 



Trainee Performance Of The Competency 

The "key" to competency based teaching and learning 
is the immediate application of the skill that has been 
learned. An essential ingredient of this aspect of the pro- 
gram is proper "feedback." The trainee will perform the 
task based on his impressions of the demonstration. He 
may well have misunderstood or misapplied the skill or 
strategy. To avoid improper skill acquisition, the "master 
teacher/' or preferably two, supervise all trainees during 
all practice sessions. Proper supervision means that the 
trainer: constantly observe tea .iter performance; ask ques- 
tions regarding why the trainee applied a certain tech- 
nique; correct inappropriate application of skills and strat- 
egies (providing the rationale simultaneously); and rein- 
force competencies that are properly administered. 

Finally, a word regarding the importance of trainee 
observation during the practice sessions. Often, prf-^vlce 
and inservice training programs are conducted mechanical- 
ly, (i.e., the teacher is taught a skill-the teacher applies 
the skill). This may be the recommended procedure when 
working with inanimate objects. However, children with 
individual feeling and emotions all respond differently to 
a given situation-thus the need for careful observation. 
An example may clarify the point. Many children when 
"screened" for posture problems will assume a rigid, arti- 
ficial body position, perhaps because of the embarrass- 
ment of being partially disrobed. The skilled teacher will 
note such behavior and relax the child by talking in a 
friendly reassuring manner. 

In order to develop the observational powers of the 
course participants. It is recommended that trainees be 
paired; the rationale: one member concentrates on skill 
application while the second carefully observes pupil per- 
formance. After a brief period, the members switch roles. 
At the conclusion of the training session, each "pair" dis- 
cusses the performance of the child. This "pairing" strat- 



egy has been shown to improve the observational powers 
of the trainees involved. 

Trainer-Trainee Discussion 

Competency-based training requires constant interac- 
tion between the "master teacher" and the trainees, which 
can and should take place immedlatety after the initial 
field experience of the day. Discussion will usually evolve 
around problems encountered and suggested alternate 
strategies that may be ap .ad. 




Fig. 1*3 Trainee Performance 



Internalization Of The Process 

Regardless of the strategy utilized in a teaching and 
learning process, the objective can be achieved only if the 
material or skill to be icained is repeated again and again. 
Thus, for a trainee fully to develop a competency, it is 
recommended that he be provided as many field exper- 
iences as are necessary under varying condition^ to ensure 
attainment of a high degree of proficiency. 

Post-Course Inventory 

Assessment of trainee performance Is ascertained by 
read ministration of the Pre-Course Inventory. Cognitive 
competency attainment should be evaluated during the 
last training session. Psychomotor competency attainment 
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rfKMiM bt tvttuattd during the training stssion in which 
the proficiency it achieved. 

The rationale for the repeated use of the Pre-Courte 
Inventory it in order. Whenever reteiting Is required, it is 
recommended thet the tester use altemete forms of the 
instrument to control for any learning that may result 
from the initial testing. The same instrument could be 
used hovvever, if the interactive effacts between the pre- 
and post-test could be controlled. It is believed that the 
Immediate removal of the Pre-Course Inventory after ad- 
ministration, the provision of absolutely no feedback re- 
garding teacher performance, and the time interval (ten 
weeks) between pre- and post-inventories will minimize 
the interactive effects. 

SUMMARY 

To implement a successful competency-based training 
program, one must incorporate the following features: 
1. State the specific competencies to be achieved in 
behavioral terms. 



2. Administer a pre-test to determine the initiel level 
of each trainee. 

3. Provide a lecture which incorporates all essential 
background information for the competency that 
is to be practiced. 

4. Demonstrate the competency that is to be 
achieved-preferably in a naturel setting (i.e., the 
"master teacher" working with a child in an ap- 
propriate learning environment). 

5. Provide emple time for the treinee to apply the 
skill in e practice setting. 

6. Ensure constant supervision and feedback 
throughout the practice experience by the "master 
teacher." 

7. Provide a discussion period for interaction be- 
tween ^he trainer and trainee so that problems and 
alternate strategies can be discussed. 

8. Expose the trainee to additional field experiences 
(until the competency is acquired.) 

9. Administer a post-test to determine the compe- 
tencies achieved. 
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CHAPTER TWO 



OUTLINE FOR TEACHER 
INSERVICE PROGRAM 

1. PHILOSOPHICAL CONSIDERATIONS 



A. LECTURE 

1. Value of Physical Activity foi the Handicapped Child 
Definitioii of the term "handicapped." 
Enhancement of the child's self-concept. 
Acceptance by the peer group. 

Improvement in physical vitality and motor perform- 
ance. 

Development of leisure time skill competencies. 
Amelioration, or elimination of handicapping condi- 
tions. 

2. Classifying Students Non-Categorically 
Elimination of ambiguous, stigmatizing terminology. 
Prescriptions based on behavior (s) manifested. 

3. Focusing on Abilities as Well as Disabilities 
Structure of instructional period. 
Seixtion of motivational activities. 

4. Individualizing Instruction 

Review of research related to instructional grouping 
procedures. 

Format to be used for individualizing instruction: 
test/assess/prescribe/evaluate (TAPE) 

5. Mandatory, Quasi Mandatory, or Elective Scheduling 

B. CLASSROOM AND LABORATORY 
PRACTICUM EXPERIENCE 

1. Role Playing 

Conversation with parent: explaining why her child 
should be scheduled in Developmental and Adapted 
physical education. 

2. Observe one child during the practicum experience and 
keep b record of behaviors manifested. Reflect on 
types of physical activity to remedy or improve per- 
formance. 



^ All nrwterialt rtlated to the longitudinal study are to be kept m 
a notebook and submitted at the last class meeting. 



C. TEACHING COMPETENCIES 
TO BE STRESSED 

1 . Values of Physical Activity 

a. The teacher lists five values of physical activity and 
cites specific examples that relate to each value. 
Evaluation criteria: Physical activity values that are 
docur^ented by at least two footnotes. 

b. The teacher prepares a one-page test battery using 
the format: test; assess; prescribe; and evaluate. 
Evaluative criteria: Referential documentation of 
TAPE. 

D. ASSIGNMENTS FOR NEXT WEEK 

1. Correspondence 

Write to: (on school stationery) 
J.A. Preston Corporation 
71 Fifth Avenue 
New York, New York 10003 

Requesting latest catalog and facility lay -out book* 

lets. 

Dr. Julian U. Stein, Consultant 

Unit on Programs for the Handicapped 

A.A.H.P.E.R. 

1201 Sixteenth Street, N.W. 

Washington, D.C. 20036 

Requesting free materials that may be utilized to 
implement a comprehensive physical education and 
recreation program for the handicapped. 

2. Longitudinal Study 1 

Conti4Ct the Coordinator of Special Services in your 
district to identify and discuss a "classified" child who 
would benefit from an individualized program. 
Reviev his or her medical history and permanent re- 
cord folder. Request added information from the 
school nurse and staff. Contact parent(s) and request 



permisiion to icheduie the child two days per week so 
that you can teach on a one-to-one basis. 
3. Scheduling Students 

Acquire schedules of all self-contained classes of "class- 
ified" children and/or the schedules of ten "classified" 



children integrated in the regular program. 
4. Facilities 

Review fa*:ilities in your school, or district to ascertain 
number of possible teaching stations (indicate dimen- 
sions of each area). 



11. THE HANDICAPPED CHILD 



A. LECTURE 

1. Etiology of Handicapping Conditions 
Mental retardation. 

Cerebral palsy. 

Neurologically/perceptually impaired. 
Emotionally disturbed 
Orthopedic and postural deviation. 
Special health problems. 

2. Behaviors Manifested 
Poor motor ability. 
Incoordination. 
Weakness and/or low vitality. 

Specific handicaps due to health problems (e.g., 
breathing problems due to allergy or cystic fibrosis). 
Inadequate or disturbed communications. 
Perceptual problems. 

B. LABORATORY PRACTICUM 
EXPERIENCES 

1. Work with a child on a one to-one basis. 
Observe and identify handicapping conditions. 
Observe and identify behavior(s) manifested. 

C. TEACHING COMPETENCIES TO BE 
STRESSED 

1. The teacher cites three handicapping conditions mani- 
fested by the child he participated with. 



Fig 2-1 OiM-tO'Orw Basis 

D, ASSIGNMENTS FOR NEXT WEEK 

Review the following material related to next week's ses* 

sion: 

1. Appendix 1-7 

2. PERT networks related to organization and administra- 
tion. 



ML ORGANIZATION AND ADMINISTRATION 



A. LECTURE 

1 . Formiiig a Policy Making Council 
Recommend council members. 

Job descriptions of council members. 

Review and discuss sample council agenda and reports. 

Review and discuss D&A policies (refer to Appendix 

1). 

2. Scheduling Procedures 
"Block" scheduling. 

One day per week, plus the unrestricted program. 
Flexible scheduling. 

The restricted program in lieu of the unrestricted pro- 
gram. 

Unrestricted scheduling 



3. Supply, Equipment, and Facility Needs 

Supply needs (refer to Appendix 2 for a list of D&A 
supply needs). 
Equipment needs. 
Facility needs. 

4. Forms Necessary for Program Implementation 
Teacher referral (refer to Appendix 3). 

Public relations letter, to family physician (refer to 
Appendix 4). 

Medical excuse (refer to Appendix 5). 

Master scheduling (refer to Appendix 6). 

Drop or add slip (refer to Appendix 7). 

Individual prescription card (refer to Chapter Four). 

Individual student folder. 
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B. CLASSROOM AND LABORATORY 
PRACTICUM EXPERIENCES 

1. Rolt-Ptaying 

D&A council meeting. 

2. Scheduling Students 

Sc^iedule studenu in D&A for a "block of time" (more 
than one day per week), plus the unrestricted program. 
Schedule studenrs in D&A one day per week, plus the 
unrestricted program. 

Schedule studen s in D&A flexibly; shuttling back and 
forth between the restricted and unrestricted program 
(on the besis of the physician's prescription). 
fichadule students ia D&A in lieu of the unrestricted 
program. 

3. Supply, Equipment, and Facility Needs 

Prepare a budget of supply and equipment needs for 
implementing a comprehensive program (refer to Table 
of Contents for handicapping conditions included in a 
comprehensive program ) . 

Prepare a list of teaching stations available In your 
school or district. 

Prepare a drawing of one station; include activity areas 
within the station (refer to Appendix 8 for an exam- 
ple). 

4. Observe a Child; Note Handicapping Conditions 
Keep a record of behaviors manifested and types of 
physical activity you could implement to improve per- 
formance. 



C. TEACHING COMPETENCIES TO BE 
STRESSED 

1. Given a weekly schedule of ten elementary students, 
the teacher schedules the children in D&A, as a group, 
for two days per week, in addition to their participa- 
tion in the unrestricted program. The schedule is to be 
structured so that the children do not miss the same 
classroom instructional period more than once a 
month. 

2. Given a weekly schedule of ten high school students, 
the teacher schedules the students for two days per 
week. In addition to the unrestricted program. The 
schedule should be structured in a manner that permits 
each student to be flexibly shifted between the D&A 
and unrestricted program. 

D. ASSIGNMENTS FOR NEXT WEEK 

1. Physical Fitness and Motor Ability Test Data 

Bring raw data to class for a physical fitness, or motor 
ability test battery administered in your school ^<lls- 
trict, or other da> i if the aforementioned is not avail- 
able. 

2. Longitudinal Study 

Provide student with a variety of tasks and activities 
and keep an anecdotal record of his performance. 

3. Teaching Model Kit 

Review materials related to individualizing instruction 
with particular emphasis on "somatotyping." 



IV, INDIVIDUALIZING INSTRUCTION 



A. LECTURE 

1. Developing Percentile Norms 

Values and limitation of percentile norms. 
Utilization of "tally sheets" to compute percentiles (to 
be distributed). 

Utilization of tables of numbers (refer to Appendix 
15). 

2. Converting Percentiles to Stanine Scores and Index 
Scores 




Fig 2-2 Plotting Student Profile Charts 



Computing component stanine scores. 

Computing composite stanine scores. 

Computing "low physical vitality" fnd "low motor 

ability" indices. 

3. Plotting student profile charts (refer to Chapter Four). 

4. Considering Body Structure 

Interrelationship of body structure and performance. 

5. Assessing Performance Objectively and Subjectively 
Objective assessment: on the basis of raw score data, 
percentiles and stanines. 

Subjective assessment: on the basis of body structure 
and observation of performance. 

6. Determining Time Prescriptions 

Devising practice, or time prescription on the basts of 
stanine score differential (refer to Chapter Four). 

7. Prescribing Individualized Program 
Focusing on disabilities. 
Focusing on abilities. 

Focusing on activities that stress social interaction. 
Setting up a teaching station conducive to individual- 
ized instruction. 

8. Evaluation 

Evaluating on the basis of achievement and improve- 
ment. 
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B. CLASSROOM AND LABORATORY 
EXPERIENCES 

1. Developing P^centfte Norms 

Compute percentiles for a physical fitness, or motor 
ability battery administered in your school or district. 

2. Converting Percentile to Stanlne Sci res 
Compute component stanine scores for "A" above. 
Compute composite stanine score for "A" above. 

Utilize Index Formula: . . composite stanine x 10 

Index^ 

number of test items 

to compute Physical Fitness or Motor Ability Indices. 
Determine "cut-off point" for Low Physical Vitality, 
or Low Motor Ability. 

3. Plotting Student Profile Charts 

Record component stanine scores from "2" above on 
Profile Chart. 

4. Determining Practice, or Time Prescriptions 
Prescribe time prescriptions for students who were 
identified as displaying Low Physical Vitality, or Low 
Motor Ability. 

5. Prescribing Individualized Programs 

Make a drawing of a teaching station for the elemen- 
tary or secondary level. Identify each arte in terms of 
activities to be conducted and factors to be enhanced. 

6. Body Structure 

Teachers to work in pairs Identifying each other's pri- 
mary and secondary somatotyping characteristics. 

7. Observe a child; note handicapping conditions. Keep a 
record of behaviors nianifested and types of physical 
activity you would implement to improve perform- 
ance. 

C. TEACHING COMPETENCIES TO BE 
STRESSED 

1. Given the test battery scores of 100 students and the 



tally sheets to record the scores, the teacher computes 
the following percentile rank scores: 99, 97, 90, 80, 
70, 66, 50, 40, 35, 30, 20, 10, 4, and 1 . 
Evaluative criterid: Appendix 15, directions for use of 
the conversion tables. 

2. Given the raw score data for ten subjects in a given 
population, percentile data and a stanine conversion 
sheet, the teacher computes: component stanine 
scores; the composite stanine score; and the Physical 
Vlt^ity and Motor Ability Index scores. 

Evaluative criteria: percentile and stanine conversion 
sheets. 

3. Time Prescriptions 

Information provided: a student achieved the follow- 
ing stanine scores:^ 

ryoss body coordination— 6 

gross body *ialance-4 

eye and hand coordlnation-2 

eye and hand accuracy-2 

eye and foot accuracy-1 
Compute the time prescription for each factor (utiliz- 
ing the Time Prescription Chart in Chapter Four). 
Evaluative criteria: time prescription chart directions. 

4. Body Structure 

The teacher identifies the primary and secondary so- 
matotyping characteristics of a subject. (Refer to Ap- 
pendix 9 for descriptive somatotyping material.) 

D. ASSIGNMENTS FOR NEXT WEEK 

1. Longitudinal Study 

Continue with student's program. Focus tasks on the 
basis of the subject's abilities and Interests. 

2. Teaching Model Kit. 

Review materials and PERT networks related to Low 
Physical Vitality. 



V. DEVELOPMeNTAL ACTIVITIES PROGRAM: 
LOW PHYSICAL VITALITY 



A. LECTURE 

1. Low Physical Vitality 

Factor: to be considered In developing a test battery. 
Township of Ocean Physical Fitness Test Battery (refer 
to Chapter Four for test form and directions). 
Test administration. 
Assessment procedures. 
Prescriptive procedures. 
Evaluative procedures. 

Physical fitness resource exercises and activities (refer 
to Chapter Four). 

B. LABORATORY PRACTICUM EXPERIENCE 

1. Low Physical Vitality 



Administer Physical Fitness Test Battery to one stu- 
dent. 

Compute stanine scores and Physical Fitness Index 
(percentiles to be provided) for raw scores attained via 
test battery administration. 

Identify primary and secondary body structure charac- 
teristics of a subject. 
Prepare individual folder. 
Prepare individual profile sheet. 
Assess subject's performance— objectively and subjec- 
tively. 

Determine individualized time prescription to amelior- 
ate or eliminate disability— fifteen-minute time dura- 
tion. 
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Prepare a list of tasks and activities that focus on abili- 
ties. 

Record student's prescription on individualized card 
(Chapter Four). 

Implement thirty-minute indivi^luallzed program for 
one subject, record achievement on each task 

C. TEACHING COMPETENCIES TO BE 
STRESSED 

1. The teacher administers the Township of Ocean Physi- 
cal Fitness Test Battery. 

Evaluati criteria: test directions located in Chapter 
Four. 

2. The teacher names, demonstrates, and implements 
tasks and activities for the student who is primarily: an 
endonrK>rph; mesomorph; and ectomorph. 
Evaluative criteria: material in Chapter Seven. 

3. The teacher designs an alternate physical fitness test 
battery that meets the following criteria: includes test 
items to assess arm strength, abdominal strength, leg 
strength and cardiorespiratory endurance; requires sup- 
ply and equipment items that are available in the typi- 
cal physical education department; indicates reliability 
coefficients of .75, or better; and discriminates among 
student abilities. 

Evaluative criteria: specific reference sources cited. 

D. ASSIGNMENTS FOR NEXT WEEK 

1. Low Motor Ability 

Review motor ability research to identify gross t>ody 
coordination, gross body balance, eye and hand coordi- 
nation, eye and hand accuracy, and eye and foot accur- 
acy test items which have a reliability coefficent of 
.75, or better. 

2. Longitudinal Study 



Administer Township of Ocean Physical Fitness Test 
Battery (modified according to the subject's handk:ap' 
ping condition). Keep a record of scores. 
Prescribe and implement tasks and exercises to im- 
prove fitness. (Use normative data provided in class to 
determine individual time prescriptions.) 
3. Teaching Model Kit 

Review materials and PERT networks related to Low 
Motor Ability. 




Fi9. 2-3 Administer Physical Fitness Test 



VL DEVELOPMENTAL ACTIVITIES PROGRAM: 
LOW MOTOR ABILITY 



A. LECTURE 

1. Low Motor Ability 

Test administration and directi^r.s (refer to Chapter 
Five). 

Assessment procedures. 
Prescriptive procedures. 
Evaluative procedures. 

Motor ability resource tasks and activities (refer to 
Chapter Five). 

B. LABORATORY PRACTICUM EXPERIENCES 

1. Low Motor Ability 

Administer Motor Ability Test Battery to one student. 
Compute stanine scores and Motor Ability Index (per- 
centiles to be provided), for raw scores attained via test 
battery administration. 



Identify primary and secondary body structure charac* 

teristics of the subject. 

Prepare individual prof ile sheet. 

Determine individualized time prescriptions that focus 

disabilities. 

Prepare a list of tasks and activities that focus on abili- 
ties. 

ReoDrd student's prescription on individualized pre- 
scription card. 

Implement thirty-minute program. 

Design an alternate motor ability test battery. 

C. TEACHING COMPETENCIES TO BE 
STRESSED 

1. The teacher administers the Township of Ocean Motor 
Ability Test Battery. 
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Fl9. 2-4 Admmlftar Motor Ability Tttt 

Evaluative criteria: test directions in Chapter Five. 
The teacher nan es, demonstrates, and teaches a task or 
activity that will ameliorate or eliminate each of the 
following motor performance problems: gross body co- 
ordination; gross body balance, eye and hand coordina- 
tion; eye and hand accuracy; and eye and foot accur- 



acy. 

Evaluative criteria: reference source material re- 
searched the previous week. 
* 3. The teacher designs an alternate motor ability test bat- 
tery that meets the following criteria: Includes test 
items to assess the motor ability factors cited in num- 
ber 2; requires supply and equipment items that are 
available in the typk^l physical education or recreation 
department; and Indicates item reliability coefficient 
of .75, or bener. 

Evaluative criteria: source(s) of reference investigated 
via the previous week's assignment. 



D. ASSIGNMENTS FOR NEXT WEEK 

1. Longitudinal Study 

Administer the Township of Ocean Motor Ability Test 
(modified according to the subject's hand teapping con- 
dition). Keep a record of scores. Prescribe and imple- 
ment tasks and motor activities to improve fitness. Use 
normative data provided in class to determine individ- 
ual time prescription. 

2. Teaching Model Kit 

Review materials and PERT networks related to Pos- 
tural Abnormalities and Nutritional Defteiencies. 



VIL ADAPTED ACTIVITIES PROGRAM 
POSTURAL ABNORMALITIES and NUTRITIONAL DEFICIENCIES 



A. LECTURE 

1. Postural Abnormalities 

Terminology: posture and body mechanics. 
New York Posture Rating Test (refer to Chapter Six). 
Physician's Posture Examination Form (refer to Chap- 
ter Six). 

Lateral deviations. 

Anterior-posterior deviations. 

Staff screening procedure. 

Family or school physician referral procedure. 

Construction of posture grid. 

Exercises to ameliorate or eliminate abnormalities. 

2. Nutritional Deficiencies 

Family or school physician referral procedure. 
Misconceptions related to physical activity and dieting, 
and their eff ectt on body weight. 
Overweight-obesity: clarification of terms. 
Family or school physician referral procedure. 
Weight control program. 

B. LABORATORY PRACTICUM EXPERIENCES 

1. Postural Abnormalities 

Screen posture via modified New York Posture Screen- 



ing Test. 

Identify "structure" and "function" problems. 
Measure leg lencfth. 
Measure scapulae displacement 
Assess static and dynamk: po&ture. 
Prepare a prescriptive program based on medical refer- 
ral. 

Implement posture improvement program. 
Nutritional DefJ'^lencies 

Determine "true" and "predicted" body wel^t. 

Determine nutritional Index. 

Measure adipose tissue-sk infold calipers. 

Measure muscle girth-measuring tape. 

Determine caloric needs to sustain present weight. 

Determine caloric needs to lose a half-pound per week. 

Determine activity needs to lose a half pound per 

week. 

Prepare Weight Motivational Chart (refer to Chapter 
Seven). 

Assess performance needs. 

Prepare a prescriptive program based on medical refer- 
ral. 

Implement Weight Control Program. 
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TEACHING COMPETENCIES TO BE 
STRESSED 
1. Postural Abnormalities 

a. The teacher administers the modified New York 
Posture Screening Test to assess static and dynamic 
posture. 

Evaluative criteria: discerning anterior-posterior and 
lateral deviations on a 7-4-1 basis. 

b. The teacher distinguishes between potential "func- 
tional" and "structural" curvatures of the spine. 




Fig. 2-5 Structural or Functional Curve? 



Evaluative criteria: if the curvature is "functional/' 
it will disappear when the subject suspends body 
weight from an overhead ladder or stall bar. 

c. The teacher accurately measures leg length and 
scapulae displacement, (scoliotic subjects). 
Evaluative criteria: leg length-anterior superior 
spine of the ilium to the internal malleolus; scapu- 
lae displacement-inner border of scapulae to near- 
est vertebrae (horizontal plane). Note: Leg measure- 
ments are to be taken with the subject lying in a 
supine position. 

d. The teacher prescribes and implements exercises on 
the basis of the medical referral, posture screening, 
and his subjective assessment. 

Evaluative criteria: four points— two exercises; one 
point-four exercises (exercises listed in Chapter 
Six). 



2. Nutritional Deficiencies 

a. The teacher determines a student's "true" weight 
and "predicted" weight via use of a stadiometer, 
wooden calipers and proper weight chart. 
Evaluative criteria: Pryor Width-Weight Tables.^ 
Note: The width-weight tables and directions are 
located in the last section of Chapter Seven. 

b. Usinp the information provided below, the teacher 
determines the subject's correct Nutritional Index 
(Nl). 

true weight (TW) =230 lbs. 
predicted weight (PW) = 200 lbs. Nl=^^^!^ x 100 

PW 

Evaluative criteria: correct application of formula. 

c. Using the information provided below, the teacher 
determines the subject's caloric needs to sustain his 
present weight, and to lose a half pour>d per week. 
Evaluative criteria: twenty-five calorie tolerance 
limit. 

true weight = 140 lbs. 

calories expended for daily activities = 500 calories. 
3500 calories = 1 lb. 

Daily Caloric Intake (DCI)2>=1 x 24 x body weight 
in kilograms (2.2 lbs. = kilogram) -K:alories expend- 
ed for daily activity -i- ten per cent of total calories 
(to sustain assimilation and digestion). 

d. The teacher prescribes an activity program that will 
result in the subject's losing or gaining a half ix>und 
per week. 

Evaluative criteria: energy expenditure chart, in 
Chapter Seven. 

D. ASSIGNMENTS FOR NEXT WEEK 

Mental Retardation or Learning Disabilities 

Attend a Child Study Team Meeting and/or review 

folder of one "Team" meeting 

List the child's problem(s) (without name). 

2. Longitudinal Study 

Screen subject for posture problems; determine Nutri- 
tional Index. 
Keep records. 

Refer to family or school physician for medical exam- 
ination, if indicated. 

Follow-up with program, if medically approved. 

3. Teaching Model Kit 

Review materials and PERT networks related to Men- 
tal Retardation or Learning Disabilities. 



Ihtolen Pryor, Width might Tsbfts, 15 pp 

9 

L. Jean Bogert, Nutation snd Physical Fitness, p 64. 
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VIII. ADAPTED ACTIVITIES PROGRAM 
MENTAL RETARDATION or LEARNING DISABILITIES 



A. LECTURE 

1. Mental Retardation or Learning Disabilities 
Child Study Team referral procedure. 
Suggested definitions. 

Teaching based on the behavior manifested. 

Perceptual-Motor Theory. 

Motor« cognitive and academic achievement. 




Fig. 2-6Molor'Cognitive Involvement 

Child Study team involvement and referral procedure. 
Planning an individualized program. 
Administration of physical fitness and perceptual-mo- 
tor test batteries. 

Activities to ameliorate or eliminate psychological 

problems. 

Hyperactivity. 

Perseveration. 

Distractibility. 

Dissociation. 

A negative self -concept. 

Jacobson's Theory of Relaxation. ^ 

B. LABORATORY PRACTICUM EXPERIENCES 

1. Mental Retardation or Learning Disabilities 

Devise and teach a motor -cognitive activity that in- 
cludes the following: 
Auditory discrimination. 
Visual discrinrination. 
Tactile discrimination. 



^Edmund JhcotoPin, Mnthods of Tttching Scientific R0/sxstion. p 
3. 

^Tnt itfms ar« based on the modification of nnatarials pre- 
itnttd bV George H. Early, Frances E. Early and Earl J. Heath, 
educatiorml Tecfmo/ogy. pp. 40-43. 



Kinesthesis. 

Verbalization. 

Decision-making. 

Devise and teach one task to distinguish a perceptual 
response problem from a motor response problem. 
Administer Jacobson's Relaxation rixercises. 
Devise and teach a motor-cognitive activity that will 
enhance the development of a reading, or mathematics 
skill. 



C. TEACHING COMPETENCIES TO BE 
STRESSED 

1. Mental Retardation or Learning Disabilities 

a. Given a neurologically-impaired child who is hyper- 
active, the teacher designs, demonstrates and imple- 
ments one task to decrease tetanic contractions of 
the musculature. 

* Evaluative criteria: material to be distributed in 
class. 

b. The teacher demonstrates those personalized in- 
structional techniques that aid in the elimination of 
a child's negative self -concept. 

Evaluative criteria: referring to the child by his or 
her first name; structuring the degree of task diffi- 
culty so that success is attained; providing exper- 
iences that focus on the child's abilities; and utiliz- 
ing immediate, positive reinforcement. 

c. Given a child with a perceptual-motor problem, the 
teacher administers the tasks cited below to disting- 
uish whether the child reveals a problem in organiz- 
ing information visually, or in organizing visuo-mo* 
tor responses.^ 

(Note: A. Testing presupposes medical check-up, 
visual and auditory acuity testing. B. Age, educa- 
tional level and intellect are important variables to 
be considered.) 

Test No. 1 
Visual --Memory ^olor 
The teacher presents a word, number or figure. After the 
object is removed from sight, the child returns to a grid on 
the floor and identifies (from several choices) the specific 
illustration. (Refer to Figure 2-7.) Evaluative criteria: If 
the child fails Test No. 1, he has difficulty in organizing 
information visually and this may reflect a VISUAL RE- 
SPONSE PROBLEM. If the child passes Test No. 1 and 
fails Test No. 2, he has difficulty in organizing his visuo- 
motor responses and thus may have an INTEGRATIVE 
PROBLEM. 



TtftNo.2 
Visual-Mtmory -Motor 

The teacher presents a word, number, or figure as in Test 
No. 1. The child must reproduce the exact pattern given 
by the teacher. (Object is to be removed from sight after 
it is viewed by the child.) 

B 

^ a B ^ 

Fig. 2-7 
Visual Response Test 

d. The teacher can describe two tasks, with rationale, 
to remedy or ameliorate a visual response problem. 
Evaluative criteria: tasks that require the subject to 
utilize and develop his perceptual ability in fairly 
pure form. 

e. The teacher can describe two tasks, with rationale, 
to remedy a visual-motor response problem. 

f . The teacher develops and teaches a perceptual-mo- 



tor cognitive task. 

Evaluative criteria: a task that requires the subject 
to utilize two or more sensory receptors (one of 
which is motor) simultaneously, while being in- 
volved in the decision-making process, 
g. The teacher develops and teaches a perceptual-mo- 
tor-cognitive-academk: achievement task. 
Evaluative criteria: a perceptual -motor-cognitive 
task which involves the incorporation of a mathe- 
matic reading, or science skill. It is essential that the 
teacher review the child's permanent record folder, 
regarding visual and learning evaluation, and discuss 
the child with the Learning Disability Specialist 
prior to conducting perceptual -motor screening. 

D. ASSIGNMENTS FOR NEXT WEEK 

1. Longitudinal Study 

If the subject has been "classified" as having a percep- 
tual or perceptual motor problem, test to note whether 
it is a perceptual response or perceptual-motor prob- 
lem and prescribe accordingly.^ Design and teach one, 
or more, perceptual -motor cognitive-academic achieve- 
ment tasks. 

2. Teaching Model Kit 

Review materials and PERT networks related to 
Breathing Problems and Motor Disabilities and Limita- 
tions. 



IX. ADAPTED ACTIVITIES PROGRAM 
BREATHING PROBLEMS and MOTOR DISABILITIES/LIMITATIONS 



A. LECTURE 

1. Breathing Problems 
Definition. 

Family or school physician referral procedure. 
Measuring vital capacity. 

wet or dry spirometer. 

exhale method (hissing and stopwatch). 
Breathing exercises to improve vital capacity^ (refer to 
Chapter Nine). 

Modified games and activities. 
Flexible scheduling. 

2. Motor Disabilities or Limitations 
Definition. 

Family or school physician referral procedure. 



^AH ptrc0ptu«l -motor preicnptions are to be made by learning 
diMbtlity specialists <LDS). Thus, potential problems revealed by 
"screening" should be referred to the LDS. Similarly, your sug- 
gested tasks should be approved before implementation 

Ronald C. Adams, Alfred N. Daniel and Lee Rullman, Gamei. 
Sports and Bnarcisa-i for th9 Phystcsffy Handtcspped, pp. 22^-230 



Measuring range of motion. 
Determining degree of muscular atrophy. 
Determining strength tolerance limits. 
Use of crutches. 
Use of cane. 

Modified games and activities. 
Flexible scheduling. 

B. LABORATORY PRACTICUM EXPFRlENCES 

1. Breathing Problems 

Vital capacity testing arKi recording progress. 
Determining tolerance limits. 
Teaching breathing exercises. 

Explaining, demonstrating, and implementing modified 
games and activities. 

2. Motor Disabilities or Limitations 

Range of motion testing and recording scores. 
Strength decrement index measurements via test and 
retest. 

Explaining and demonstrating cane and crutch walk- 
ing. 

Modifying games. 
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C. TEACHING COMPETENCIES TO BE 
STRESSED 

1. Breathing Problems 

a. The teacher measures student's vital capacity via 
use of the wet or dry spirometer. 

Evaluative criteria: subject takes a deep breath, ex- 
hales via the mouthpiece slowly (without releasing 
air from the nostrils, or around mouthpiece) while 
bending forward at the waist. 

b. The teacher measures a student's vital capacity via 
use of the hissing and stopwatch method. 
Evaluative criteria: subject takes a deep breath, ex- 
hales via pursed lips (making a slow, hissing sound) 
while bending at the waist; teacher starts and stops 
stopwatch with the beginning and ending of expira- 
tion. 

c. Given a series of pre- and post-test vital capacity 
scores, the teacher determines the tolerance Index 
and prescribes subsequent exercises accordingly. 
Evaluative criteria: when the post-test score Is less 
than the pre test score, the same prescription Is con- 
tinued. When the post-test score Is the same as, or 
higher than, the pre test score, the prescriptive exer- 
cises are increased. 

d. The teacher demonstrates and administers breathing 
exercises to a subject to Improve his vital capacity. 
Evaluative criteria: breathing exercises listed In 
Chapter Nine. 

e. The teacher lists, and provides a rationale for, activ- 
ities a subject with breathing problems can perform 
in the unrestricted program. 

Evaluative criteria: materials documented by valid 
source reference (s), particularly the American Medi- 
cal Association, or their affiliates. 

2. Motor Disabilities or Limitations 

a. The teacher measures knee joint range of motion 
via use of the Leighton flexometer and the gonio- 
meter.^ 

Evaluative criteria: measurement directions to be 
distributed In class. 

b. The teacher determines the Strength Decrement In- 
dex (SDI)2 of an atrophied muscle group by apply- 
ing the formula: 



S - S Symbols: 

SDI=-^ 2- X 100 S - before exercise 

^ strength 

b 

S - after exercise 
^ strength 

c. The teacher identifies the two common types of 
crutches and demonstrates the correct technique 
for fitting axillary crutches. 

Evaluative criteria: descriptive materials cited in 
Chapter Ten. 

d. The teacher demonstrates and teaches the correct 
procedure for "crutch-walking" using the four- 
point, three-point, two-point, swing-through gaits 
plus the "drag-to," "drag-through," "swing-to," and 
"swing-through" gaits. 

Evaluative criteria: descriptive materials cited in 
Chapter Ten. 

e. The teacher demonstrates and teaches the correct 
procedure for determining cane length and walking 
with a cane. 

Evaluative criteria: descriptive material in Chapter 
Ten. 

f . The teacher demonstrates and teaches two modified 
tasks and activities to: 

a child confined to a wheelchair 
a child utilizing crutches 

Evaluative criteria: referential source documenta- 
tion, or logical rationale. 

D. ASSIGNMENTS FOR NEXT WEEK 

1. Longitudinal Study 

Administer the wet or dry Spirometer, or exhale hissing 
test to subject. 

If appropriate, review and teach proper cane and 
crutch walking technique to the child. 
Post-test subject to evaluate progress in physical fitness 
and motor performance. 

Compile all case study material in a folder arni present 
to the instructor at the beginning of the last class meet- 
ing. 

2. Teaching Model Kit 

Review materials and PERT networks related to Com- 
munication Disorders. 



1h. Harrison Clark and David H Oarke, Devefopmentaf and 
Adapted Phystcsf Bducation, pp. 96-98 



2|bid. 83. 



X. ADAPTED ACTIVITIES PROGRAM: 
COMMUNICATION DISORDERS/PRE-K SCREENING 



A. LECTURE 

1. Communication Disorders 
Definition. 

Family or school physician referral procedure. 
Tasks to enhance auditory, tactile, kinesthetic percep- 
tion. 

Tasks to enhance visual perception. 
Teaching cues. 

Structuring the learning environment. 
Modified games and activities. 
Flexible scheduling. 

2. Pre-Kindergarten Screening Program 
Objectives of the screening tes^ 

Explanation and demonstration of testing techniques 
(see Appendix 10). 

Eliciting ti»acher and administrative support 
Setting-up and conducting the pre-kindergarten 
"round-up" session(s). 
Meeting with staff. 
Meeting with parents. 

Referrals to child study team and family, or school 
physician. 

Referrals to summer, or regular D&A Program. 
Written report to the board of education via the super- 
intendent ( f schools. 

B. LABORATORY PRACTICUM 
EXPERIENCES 

1. Communication Disorders 

Testing auditory, visual, tactile and kinesthetic percep- 
tual abilities. 

Explaining and demonstrating tasks to enhance percep- 
tual abilites. 

Utilizing teaching mathods to enhance learning. 
Explaining, demonstrating, implementing modified 
games and activities. 

2. Pre-Kindergarten Screening Program 
Recording test scores and anecdotal remarks. 
Recording suggested prescriptive activities. 
Referral to proper personnel for follow-up. 

C. TEACHING COMPETENCIES TO BE 
STRESSED 

1. Communication Disorders 

a. Given a child with partially-sighted vision, the 
teacher administers psycho-physical tests to assess 
peripheral vision and depth perception. 
Evaluative criteria: test directions to be distributed 



in class. 

b. The teacher demonstrates and teaches two tasks 
and activities to enhance peripheral vision and two 
tasks to enhance depth perception. 

Evaluative criteria: tasks and activities that increase 
peripheral vision, depth perception-tasks and activ- 
ities that involve utilization of the eyes in judging 
different distances. 

c. The teacher designs and utilizes a novel screening 
test to assess the blind student's awareness of his 
body in a static position. 

Evaluative criteria: measurement of body or body 
part in requested position; determination of degree 
of error from norm. 

d. The teacher demonstrates and teaches one task or 
activity to enharwe the kinesthetic "feel" of an arm 
or leg and/or total body in movement pattern. 
Evaluative criteria: use of other sensory ffteback to 
aid the subject in developing the kinesthetic aware- 
ness of his body in a movement pattern. 

?. Pre-Kindergarten Screening Program 

a. The teacher explains, demonstrates and administers 
the Township of Ocean Pre-Kindergarten Motor 
Ability Screening Test to one child. 

Evaluative criteria: test directions in Chapter Five. 

b. The teacher diagnoses motor problems and pre- 
scribes tasks and activities as a result of objective 
and subjective assessment of student performance. 
Evaluative criteria: prescription based on test scores 
and observation: correct utilization of Motor Abil- 
ity Resource Tasks and Activities (Chapter Five). 

3. General Competencies 

a. The teacher modifies and teaches one game for 
children manifesting each of the following personal 
disabilities: the partially-sighied or blind; the hard- 
of-hearing or deaf; and the non-communicative. 
Evaluative criteria:^ games may be modified in 
terms of: reducing the size of the playing area; us- 
ing lighter equipment; slowing down moving ob- 
jects; modifying the rules; and providing additional 
rest periods. 

b. The teacher conducts a longitudinal study of one 
"classified" student in his school district. 
Evaluative criteria: a case study which includes an- 
ecdotal remarks regarding a review of personal and 
medical files: conferences with medical personnel, 
guidance counselor, Child Study Team, teacher(s), 
parents and pupil; and a TAPE Program with sum- 
mary remarks. 



^ John H. Doohttle, Adapmtion of Games and Acuvitm, Physi- 
cal Education 400- Laboratory Exercises 1. 
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CHAPTER THREE 

PERT NETWORK GUIDELINES FOR 
PROGRAM DEVELOPMENT ' 

INTRODUCTION 

The planning, organizing and implementing of a comprehensive physical edcuation program for 
handicapped children requires careful, deliberate, reflective thinking. The procedure used clearly deline- 
ates: the different aspects of the program; the responsibilities and authorities of those involved; the 
man-hours necessary to perform the various functions; and the interrelation^ips and coordination 
necessary for program success. 

After careful consideration, it was decided that a major contribution could be made by presenting 
audio-visual materials designed to provide concrete guidelines for program development. (Discussion 
with teachers in New Jersey and in other states, has revealed the need for program guidelines to be of 
major importance.) As a result, the materials presented in Chapter Three deal with the "specifics" of 
planning, organizing, and implementing a physical education program for the handicapped. 



The use of a series of PERT networks was selected as 
the means of achieving the objectives cited above, because 
thRy provide a graphic procedure for conveying the neces- 
sary information. Further, reproduced copies of the net- 
works can be posted in class to serve as daily guidelines 
for the teacher and student; thus, valuable class time can 
be devoted to activity. 

During the past decade, education has been adopting 
techniques utilized by "big business." Education is "big 
business" in that school budgets of $1,000,000 or more 
are commonplace today. One of these is the "PERT" Net 
work which stands for Program Evaluation and Review 
Technique. Thus, a PERT network is a systematic proced- 
ure for conducting any operation through to its successful 
conclusion. 

Effective utilization of the networks presented requires 
familiarization with some basic terminology and a general 
understanding of the interrelationships of a network. % 



1pERT IS an acronym for Program Evalual»on Review Tech- 
nique, a systematic procedure for planning a sequence of activities 

^Paraphrased from lectures and materials of Title Ml workshops 
conducted by the New Jersey Department of Education. Division 
of Research Planning and Eva'uation, May 30, 1972 and Junu 6. 
1972, 



Definitions^ 

Network: A system of lines which are connected and In- 
terrelated. However, a breakdown in one line doe$ not 
affect all lines. Further, one cannot recycle activities 
through a network (i.e., activities always flow from left 
to right). 

Node: Points where lines intersect. Each node (referred to 
as an event) is an action and decision point. 

Line Segment: Line segments are referred to as "activity 
lines." In other words nodes (events) are conne^ ed by 
activity lines. The following network component repre- 
sents the process: 



PROCESS 




(Line Segment) 




Fig. 3-1 The Basic Elements Of A Network 

Distinction between an Event and an Activity: An 
event is the initiation or the completion of an activity, not 
the activity itself. The following example from Network 
21 (on page 37) will clarify the distinction: 
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MEET SCHOOL PERSONNEL 
1 day 

ACQUIRE CLASS AND STAFF SCHEDULES 
3 hours 

CHECK SUPPLIES' EQUIPMENT 

AND FACILITIES 
3 hours 





2diys 



Fig. 3-2 DiitirKtton B«twMn An Event And An Activity 

Point(D refers to the initiating of meeting school person- 
nel, acquiring class and staff schedules, or checking sup- 
plies, etc. Point(2)refers to the completion of those activi- 
ties. The intervening lines between points 0 and (2) 
are the activity lines. 

Network Interrelationships 

As indicated previously, networks flow from left to 
right. However, the proper flow is dependent upon certain 
conditions. For example, using the illustration in Figure 
3-2, one cannot start event© until activuies emanating 
from event 0,have all been completed; thus, tD ^ 
"contraint" on (|) . If our network reflected the pattern 
below 0 and would be considered "constraints" on 




Fig. 3-3 Constraint Relationship 



COLLECT PARENT 



PERMISSIONS 




Q 



GIVE TESTS 



© ASSIGN / "T^ 
STUDENTS 



In certain situations, one event may be a constraint on 
another, but no real activity connects them. Consider Fig. 
3-4. 

Event (D indicates "complete collecting of parental per- 
mi$sion"-a constraint on event @. However, between 
@ and @ a dotted line exists (ie., a "dummy" line 
exists which requires no effort or time). 

One of the advantages of using a PERT network is that 
it requires "time lines" for determining the "earliest," 
"latest," and "slack times" necessary to perform a series 
of events. The purpose of the "time lines" is to provide 
the implementer with a means of evaluating his progress 
toward a projected completion date. In the event difficul* 
ties are encountered, which threaten completing the pro- 
ject on time, the "time lines" provide opportunities for 
implementing a series of alternatives. 

Reference to Figure 3-2 illustrates "predicted" time 
lines. Note that two days have been provided for comple- 
tion of the three activities emanating from event 0. 
Also note that there is a time variation allotted for com- 
pleting each task. For the sake of brevity and ease of 
interpretation of time lines, the implementer can adjust 
the activity times within © and @ in any manner as 
long as he completes event 0 in two days. 

Figure 3-5 provides the remainder of Network 21 
which deals with School and Program Director Orienta- 
tion. Let us analyze the network together (refer to Figure 
3-5 on page 37). 

PROCURE AND REVIEW D&A LISTS 




2 hours 

PROCURE AND FILE SUMMER SCHOOL 



FO) DcRS IN EACH SCHOOL 
4 hours 

ESTABLISH D&A COUNCIL. REVIEW 




POLICIES AND PROCEDURES 
1 day 



Fig. 3-4 Dummy Line: Effort, No Activity 



Fig. 3-5 Network Reflecting Three Constraints on Event 3 

Once again the activities cited in Figure 3-5 (school orien- 
tation) are constraints on event (3). When all activities 
are completed, the implementer starts and endeavors to 
complete all activities emanating from event 0 . If a 
summer school program does not exist, the time allotted 
for that activity can be utilized to complete another activ- 
ity that exists between 0 and 0 

ACTIVITY CHECKLISTS 

The listing of all tasks and activities to be performed is 
the most important requisite to the development of any 
network. The reader will note each PERT network is ex- 
plained in detail in the last part of the chapter under the 
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heading "AelMty ChacklitU." The checklists have been 
prepared to provkle: 

1. The detail necessary to successfully complete each 
activity. 

2* A simplified procedure for interrelating the activity 
information with its network counterpart. 



Follow the procedure explained for interpreting and 
implementing all netvmks and checklisU included in 
Chapter Three. (Baker and Eris,1 Bums,2 and Cook3 pro- 
vide additional reference materials for the reader desirous 
of expanding his knowledge in this area.) 



^ Bruce N. Baktr tnd Rent L. Eris, An Introduction to PBRT- 
CPM, 

^Joseph L. Bvms, A Catalog of. Computer firogrmns for PCRT. 

3Dsfmond L. Cook, Progrmm £wiHiw*ion and R9¥i9w Technique 
Appiieations in Education. 



NETWORK 1 



D&A PROGRAM NETWORKS 



LOW PHYSICAL VITALITY^ 



ADMINISTER PHYSICAL 
FITNESS TEST 

(2 hours) 



SOMATOTYPE 

EACH STUDENT 
hour) 

ASSESS 

PERFORMANCE 
SUBJECTIVELY 

(part of time above) 





DETERMINE 
PERCENTILES, 



STANINES 
SCORES 
(2 hours) 



ASSESS 
PERFORMANCE 



OBJECTIVELY 
(1 hour) 




PRESCRIBE TASKS 
FOCUSING ON 
DISABILITIES 

(1 hour) 



PRESCRIBE 

TASKS 
FOCUSING ON 
ABILITIES 
(1 hour) 



^Note: The time lines established for Low Physical Vitality and subsequent cat^igories are based on 
a teacher-pupil ratio of MO. 



er|c 



2H 



27 



NETWORK 2 
LOW PHYSICAL VITALITY 



O CONDUCT STUDENT ^ ^'' ^ CONDUCT / ^"" ^ READMINlSTER i 

ORIENTATION \_y INDIVIDUALIZED V-^ PHYSICAL FITNESS 
(1 hour) PROGRAM TEST 

(18 hours) (Ihour) 
9 weeks 



NETWORKS 
LOW PHYSICAL VITALITY 



0 



EVALUATE 



INDIVIDUAL PROGRESS 
IVa hour) 




CONTINUE PROGRAM 



(LIMITED IMPROVEMENT) 
(18 hours) 9 weeks 



REFER TO THE PHYSICIAN 



(NEGATIVE IMPROVEMENT) 
(y2 hour) 



RELEASE STUDENTS 



(ACHIEVEMENT OF 
MINIMAL STANDARDS) 
{Vi hour) 
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NETWORK 4 
LOW MOTOR ABILITY 



ADMINISTER MOTOR 
ABILITY TEST 



(4 hours) 



ASSESS 



PERFORMANCE 
SUBJECTIVELY 
(part of time above) 




DETERMINE 
PERCENTILES, 



STANINES, MAI 
SCORES 
(2 hours) 



rCl> 



ASSESS 
PERFORMANCE 



OBJECTIVELY 
(1 hour) 




PRESCRIBE TASKS 
FOCUSING ON 



DISABILITIES 
(1 hour) 



PRESCRIBE 



TASKS FOCUSING 
ON ABILITIES 
(1 hour) 



NETWORKS 
LOW MOTOR ABILITY 



0 



CONDUCT STUDENT 

ORIENTATION 
(1 hour) 



CONDUCT 
INDIVIDUALIZED 

PROGRAM 
(18 hours) 
9 weeks 



READMINISTER 
MOTOR ABILITY 

TEST 
(1 hour) 



<: 



NETWORK 6 
LOW MOTOR ABILITY 



CONTINUE PROGRAM 



0 



EVALUATE INDiViDUAL 




(UMiTED PROGRAM) 
(18 hours) 
9 weeks 



0. 



On 

Going 



RELEASE STUDENTS (ACHIEVEMENT 

OF MINIMAL STANDARDS) 
{'A hour) 



NETWORK 7 




FERRAL) 

(14 hour) 



NETWORK 8 



POSTURAL ABNORMALITIES 
REFERRED BY THE PHYSICIAN 



ASSESS 



o 



PROCURE MEDICAL FORM WITH, 
1 1 — 1 2 



PRESCRIPTIVE EXERCISES 
{% hour) 



STATIC POSTURE 
(1 hour) 



ASSESS 




EXERCISE BASED 

ON MEDICAL 
REFERRAL 
(% hour) 



TASKS 



DYNAMIC POSTURE 
VA hour) 



FOCUSING ON 
ABILITIES 

(y^ hour) 



NETWORK 9 

POSTURAL ABNORMALITIES 
REFERRED BY THE PHYSICIAN 



PROGRAM 



RAM 



8^1 
(18 hours) 
9 weeks 



CONDUCT 

©STUDENT 
— — — ( 0 
ORIENTATION ^^^-^ 



CONDUCT 
INDIVIDUALIZED 



READMINISTER 
^SCREENING 



ORIENTATION 
(1 hour) 



PROGRAM 
(18 hours) 
9 weeks 



EVALUATE 
INDIVIDUALy 



TEST 
(1 hour) 



PROGRESS^ 
(r/a hours) 







m -< 




SI CI 
ASE 


EFE 






cq z 

o 


TO 










0) 





ABOVE 

85/1 
{% hour) 



< 



NETWORK 10 

NEEDS TO GAIN OR LOSE 



Vs LB. PER WEEK 
{Vi hour) 



DETERMINE CALORIC NEEDS 



TO GAIN OR LOSE 
LB. PER WEEK) 



PREPARE WEIGHT 



MOTIVATION 
CHART 
{Vi hour) 



NETWORK 11 
NUTRITIONAL DEFICIENCIES 



REVIEW MEDICAL 




CONDUCT STUDENT 



ORIENTATION 

V/2 hoiir) 



PERFORMANCE 

VA hour) 



NUTRITIONAL DEFICIENCIES 



0 



PROCURE 
MEDICAL 



APPROVAL 
FORM 

{% hour) 




PRYOR-WIDTH WEIGHT 

(y2hour) Yik 



DETERMINE ADIPOSE TISSUE , 



MEASUREMENTS 
V/2 hour) 

MUSCLE GIRTH MEAS ^ 



(!4 hour) 
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NETWORK 12 
NUTRITIONAL DEFICIENCIES 




WITHIN 10% OF V 
PREDICTED WEIGHT) 
VA hour) 



NETWORK 13 
MENTAL RETARDATION/LEARNING DISABILITIES 



RECORD AND MEDICAL 




SUBJECTIVELY 
(ptrt of time above) 
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NETWORK 14 
MENTAL RETARDATION/LEARNING DISABILITIES 



(MOTOR 
ABILITY 



INDEX BELOW 
40) 
(18 hours) 
9 weeks 



0^ 

Going 



0 



CONDUCT STUDENT 



ORIENTATION 
(Vihour) 



0 



IMPLEMENT 
INDIVIDUALIZED 



PROGRAM 
(18 hours) 
9 weeks 



RETEST AND 
EVALUATE^ 

INDIVIDUAL^ 
PROGRESS 
(labours) 



NETWORK 15 
BREATHING PROBLEMS 



STUDY TEAM 



PROGRAM 
RELEASE (MAI) 
ABOVE 40) 

(!4 hour) 



0 




34 



NETWORK 16 



BREATHING PROBLEMS 



(VITAL CAPACITY 

25% BELOW NORMAL) 
(18 hours) 
9 weeks 



O 



0 



CONDUCT 
STUDENT 



ORIENTATION 
{Vi hour) 



0 



IMPLEMENT 
INDIVIDUALIZED 



PROGRAM 
(18 hours) 
9 weeks 



0 



RETEST AND 
EVALUATE 



INDIVIDUAL 
PROGRESS 
hours) 



.RECOMMEND FLEXIBLE 



SCHEDULING (VITAL 
CAPACITY 25% BELOW 
NORMAL) 
{% hour) 



© 



FOR PROGRAM 

RELEASE (VITAL 
CAPACITY NORMAL) 



0 



NETWORK 17 
MOTOR DISABILITIES/LIMITATIONS 

PERMANENT RECORD AND MEDICAL 



0 



PR(X:URE 
MEDICAL, 



APPROVAL! 
FORM 
hour) 



HISTORY 
(1 hour) 

MUSCLE GIRTH AND 

/ \ 

STRENGTH DECREMENT 
INDEX TEST 
(2 hours) 



ADMINISTER PHYSICAL 

FITNESS AND MOTOR 
ABILITY ITEMS (THAT CAN 
BE PERFORMED) 
(2 hours) 

ADMINISTER RANGE 

OF MOTION TESTS 
(1 hour) 

ASSESS PERFORMANCE 



SUBJECTIVELY 
(part of time above) 




RECORD 
OBJECTIVE 

SUBJECTIVE 
DATA 

04 hour) 



PRESCRIBE EXERCISES APPROVED 

BY THE PHYSICIAN 
(% hour) 



PRESCRIBE ACTIVITIES 

FOCUSING ON ABILITIES 
hour) 



36 



NETWORK 18 
MOTOR DISABILITIES/LIMITATIONS 



CONTINUE 
PROGRAM 



(18 hours) 
9 weeks 



ON 

GOING 



IMPLEMENT 

© s¥Sdent /7 N individualiz ed 
PROGRAM 

ORIENTATION 8 hours) 

(14 hour) 9 weeks 



RETEST AND 
EVALUATE 
INDIVIDUAL 

PROGRESS 
(labours) 



RECOMMEND 
FLEXIBLE 



SCHEDULING 
{Vt hour) 



NETWORK 19 
COMMUNICATION DISORDERS 

REVIEW PERMANENT RECORD 



o 



PROCURE 
MEDICAL 



AND MEDICAL HISTORY 
(1 hour) 

ADMINISTER PHYSICAL 

FITNESS AND MOTOR 
ABILITY ITEMS (THAT 
CAN BE PERFORMED) 
(2 hours) 



APPROVAL FORM! 

{% hour) 



ADMINISTER OTHER 

APPROPRIATE TESTS 
(1 hour) 

ASSESS PERFORMANCE 

SUBJECTIVELY 
(part of time above) 



RECORD 

^OBJECTiVE/^ 
SUBJECTIVE 
DATA 
(% hour) 



REFER TO 
PHYSICIAN 



FOR 

PROGRAM RELEASE 
(SUBJECT'S FULLY 
RECOVERED) 
V^ hour) 



PRESCRIBE 
EXERCISES 

APPROVED BY 
THE 
PHYSICIAN 
hour) 



© 



PRESCRIBE 
ACTIVITIES 



FOCUSING ON 
ABILITIES 
(Hhour) 
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NETWORK 20 
COMMUNICATION DISORDERS 



CONTINUE 
PROGRAM 



(18 hours) 
9 weeks 



V^ON 



GOING 



©CONDUCT 
ORIEN- 



ORIEN- 
TATION 

VA hour) 



IMPLEMENT 
INDIVIDUALIZED 



PROGRAM 
(18 hours) 
9 weeks 



<2 



RETEST AND ] 
EVALUATE/ 



INDIVIDUAL^ 
PROGRESS 

(r^ hours) 



RECOMMEND 
FLEXIBLE 

SCHEDULING 
hour) 



0 



REFER TO 
PHYSICIAN 

FOR PROGRAM 
RELEASE 
(% hour) 



© 



NETWORK 21 
SCHOOL/PROGRAM DIRECTOR ORIENTATION^ 



MEET SCHOOL PERSONNEL 



(1 day) 



ACQUIRE CLASS AND STAFF SCHEDULES 
(3 hours) 




PROCURE AND REVIEW D&A LISTS 



(2 hours) 



PROCURE AND FILE SUMMER SCHOOL 

FOLDERS IN EACH SCHOOL 
(4 hours) 



CHECK SUPPLIES, EQUIPMENT, 

FACILITIES 
(3 hours) 



ESTABLISH D&A COUNCIL AND 

POLICIES PROCEDURES 
(Iday) 



^Networks 21*25 provide guidelines for the department chairman, tupervtior, or administrator who is responsible 
for organizing, implementing, and administering the total program. 
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NETWORK 22 
PLAN/REVIEW D&A SCHEDULE 




CONTACT PARENTS AND 
PHYSICIANS FOR D&A 

PROGRAM APPROVAL 
(1 day/2 hours) 



REVISE AND SHARE D&A LIST WITH 



SCHOOL PERSONNEL 
(4 Lours) 



DEVELOP "ROTATION 

BLOCK" TEACHING SCHEDULE 
(Iday) 




REVIEW PERMANENT AND 
MEDICAL RECORDS 

OF STUDENTS 
SCHEDULED 
(1 day) 



REVIEW AND REVISE TEACHING 



SCHEDULE WITH STAFF 
(1 day) 



SUBMIT FINALIZED 



PLAN FOR PRINCIPAL'S 
APPROVAL 
(part of time above) 



NETWORK 23 
D&A PROGRAM PRELIMINARIES 



SEND INITIAL PROGi^ESS REPORT 

FORMS HOME TO PARENTS 
!3 hours) 



REGROUP FOLDERS 



FORWARD 
STUDENT COMPOSITE 
FORMS TO DIRECTOR AND 



9 
days 



CHILD STUDY TEAM 
COORDINATOR 
(1 hour) 



OF STUDENTS 
CONTINUING IN PROGRAM 
(1 hour) 



ESTABLISH 
PROCEDURES FOR 



PICKING UP AND 
RELEASING STUDENTS 
(1 hour) 

SET UP INDIVIDUALIZED 



TEACHING AREAS WITHIN EACH 
TEACHING STATION 
(Iday) 



ERLC 



38 



NETWORK 24 
PROGRAM IMPLEMENTATION 



CONDUCT 
^ STUDENTi ^ 



0 



11 ORIENTATION 
days (2 hours) 




IMPLEMENT DEVEL- 
OPMENTAL PROGRAM 
(32 weeks) 



IMPLEMENT ADAPTED 

PROGRAM 
(part of time above) 



LOW MOTOR ABILITY 




LOW PHYSICAL VITALITY 



POSTURAL ABNORMALITIES 
NUTRITIONAL DEFICIENCIES 
LEARNING DISABILITIES 



MENTAL RETARDATION 



MOTOR 
DISABILITIES/LIMITATIONS 

BREATHING PROBLEMS 

COMMUNICATIONS DISORDERS 




NETWORK 25 

SCHOOL CLOSING PROCEDURES 

RELEASE STUDENTS 

(1 week) 

CLEAN-UP TEACHING 

STATIONS 
(3 hours) 

PREPARE AND FORWARD 
END-OF-YEAR 
REPORTS TO THE PROGRAM 




DIRECTOR 
(1 day) 



PREPARE AND FORWARD 
END OF-YEAR REPORTS 

TO PARENTS 
(3 hours) 



PREPARE/SUBMIT ANNUAL 

INVENTORY AND BUDGET 
REQUESTS (3 hours) 

PREPARE/SUBMIT A LIST OF 
POTENTIAL SUMMER SCHOOL 




SUPERINTENDENT 
OF SCHOOLS 



© 



BOARD OF 
EDUCATION 36 
weeks 



PROGRAM DIRECTOR EDITS AND 
SYNTHESIZES ALL REPORTS AND/ 

FORWARDS COPIES TO: 
(35 weeks) '^^avs) 
3 days 



iD & A COUNCIL 



0 

36 
weeks 



D&A CANDIDATES (3 hours) 



ERIC 



39 



4U 



D&A PROGRAM AaiVITY CHECKLISTS 



ACTIVITY CHECKLIST 


EVENT NUMBERS [ ~ 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIRTION 


NUMBERS 


EXPLANATION 


1 


12 




IMPLEMENT PROGRAM FOR 
STUDENTS WITH LOW PHYSI- 
CAL VITALITY 


1-3 


evaluate student progress at nine-week 
intervals and represcrlbe accordirtgly 


« 

1 


2 


2 hours 


Administer Physical Fitness Test 

• Explain and demonstrate test 
items 

• Distribute scoring sheets and pen- 
cils 

• Pair-up students 

• Post test directions 


1 


Township of Ocean Physical Fitness 
Test will be administered to all $tu« 
dents, 1 12 


1 


2 


part of 

time 

above 


Assess Performance Subjectively 

• identify areas of deficiency 

• Record anecdotal remarks as to 
"how" the students perform 


I 


Teacher will observe student perform- 
ance in grades 1-12; student will ob* 
serve partner's performance in grades 
9-12 


1 


2 


hour 


Somatotype Each Student 

• Explain and demonstrate somato* 
typing procedure 

• Post somatotyping directions 

• Record the two basic somatotyp* 

characteristics of each student 


1 


Teacher to somatotype each student, 
grades 1-8; students to somatotype 
partners, grades 9-12 


2 


3 


2 hours 


Determine Percentiles, Stanines, 
PFI Scores 

• Explain and demonstrate comou- 


1 


Teacher will determine scores in grades 
•8; each student will determine his 
jwn scores in grades 9-12 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 








tat ion procedures 

• Record percentile, stanine and 
PFI scores 

• Post percentile and stanine norms 






3 


4 


1 hour 


Assess Performance Objectively 
• Identify students with PFI Scores 
of 35 and below, or a Recovery 
Index of 40 or above 
•Prepare a list of students with de- 
viant scores for D&A referral 


1 


Teccher wiH assess performance in 
grades 1-8; student will assess personal 
performance in grades 9-12 


4 


5 


1 hour 


Prescribe Tasks Focusing on Disa- 
bilities 

• Develop a series of exercises to 
sirenyinen me opocir/c acTicicn- 
cies i.e., arm, leg, abdominal 
strength, and/or cardiorespiratory 
endurance 

•Structure exercises so that tasks 
are achievable by a// students 

•Design program so that it incor- 
po r a tes the overload concept 
(half of the period) 


1 


Teacher will prescribe tasks, grades 
1 -8; students will prescribe tasks, 
grades 9-12 


4 


5 


1 hour 


Prescribe Tasks Focusing on Abili- 
ties; 


1 


Teacher will prescribe tasks based on 
pupil interest, grades 1-8; students will 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 








•Discuss activity interests 
with students 

•Explain, demonstrate and post 
motivating activities 
•Prescribe activities which can be 
conducted within the existing fa- 
cilities (half of the period) 




prescribe tasks based on their interest, 
grades 9-1 2 


5 


6 


1 hour 


Conduct Student Orientation 
•Explain the values derived from 
an individualized physical condi- 
tioning program 

•Explain the daily class and release 
procedures 

•Discuss the physio-logical values 
of utilizing the "overload" princi- 
pi 

•Prepo.e student folders and forms 


2 


Program values, daily class and release 
procedures will be discussed; all neces- 
sary student forms will be prepared 












6 


7 


18 hours 
(9 weeks) 


Conduct Individualized Program 
•Record weight weekly 
•Record muscle girth measure- 
ments periodically 
•Establish definite stations, ro- 
cording procedures and proced- 
ures for filing folders, storing sup- 
plies and equipment 


2 


Individualized program focusing on 
specific disabilities and abilities will be 
conducted two or three times each 
week (in addition to the regular pro- 
gram) 



EVENT NUMBERS i 


BEGINNING | ENDtNG 


1 ^ 1 


8 


1 ' 


9 


1 ^ 


10 


1 ^ 


I 11 



TIME 



1 hour 



Va hour 



18 hours 
(9 weeks) 



Va hour 



ACTIVITY CHECKLIST 



ACTIVITY 
DESCRIPTION 

Record dates and accomplish- 
ments on Individual Prescription 
Cards 

Readminister Physical Fitness Test 
Recompute percentiles, stanine 
and PFI scores 

fleadminister muscle girth mea- 
surement. 

Evaluate Individual Progress 
.Determine student progress on 
each test item on the test battery 
(in terms of improvement as well 
as achievement) 

Continue Program, Limited Im- 
provement 
.Modify prescriptions to stimulate 
motivation 



Refer to Physician, Negative Im- 
provement 
.Administer health-habit ques- 
tionnaire 



I NETWORK 
NUMBERS 



EXPLANATION 



Students will be retested to determine 
progress 



Post-tMt results will be analyzed 



Students indicating limited progress 
will be scheduled for another nine- 
week period 



Referral to ascertain whether a medi- 
cal problem exists (if indicated) 




ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRimON 


NUMBERS 


EXPLANATION 








•Schedule medical examination to 
ascertain possible cause(s) 






9 


12 


V2 hour 


Release Students, Achievement of 
Minimal Standards 
•Release students who aitain a PFI 

score of 50, or a Recovery Index 

of 20 orless 

.Release students who made im- 
provement consistent with their 
somatotype 


3 


Self-explanatory 


1 


11 




IMPLEMENT PROGRAM FOR 
STUDENTS WITH LOW MOTOR 
ABILITY 


4-6 




1 




4 hours 


Administer Motor Ability Test 
.Explain and demonstrate test 
items 

.Administer test items on a group 
basis (those that are feasible) 
TVdminister more difficult items 
on a one-to-one basis (after start- 
ing a group activity), or use 
teacher aides, paraprofessionals, 
and students to assist with the 


4 


Township of Ocean Motor Ability Test 
will be administered to all students in 
grades K-2, plus those with severe 
learning disabilities or mental retarda- 
tion 



ACTIVITY CHECKLIST 



EVENT NUMBERS 



BEGINNING 



ENDING 



ACTIVITY 
TIME 



part of 

time 

above 



2 hours 



1 hour 



1 hour 



ACTIVITY 
DESCRIPTION 

testing 

.Record raw scores 
Post test directions 

Assess Performance Subjectively 
.Identify areas of deflcienc\ 
.Record anecdotal remarks as to 
"how" the student performs 

Determine Percentiles, Stanines, 

PFI Scores 
.Explain and demonstrate compu- 
tation procedures to aides 
.Record norm scores 
.Post percentile and stanine norms 

Assess Performance Objectively 
' .Identify students with MAI 
scores of 35 and below, or a 

single index score of 20 
.Prepare a list of students with de- 
viant scores for D&A referral 

I Prescribe Tasks Focusing on Disa- 
bilities 

.Develop a series of tasks to 
strengthen the specific deficien- 



NETWORK 
NUMBERS 



EXPLANATION 



Teacher will observe and note motor 
pattern problems 



Teacher will determine test scores; the 
aide(s) can determine norm scores 



Teacher will assess student perform- 
ance 



Teacher will prescribe tasks to improve 
motor performance 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 








cies (i.e., gross body coordina- 
tion, gross body balance, eye and 
hand coordination, eye and hand 
accuracy, eye and foot accuracy) 






4 


5 


1 hour 


Prescribe Tasks Focusing on Abili- 
ties 

•Discuss activity intarests with 
children 

•Explain and demonstrate new 
games 

•Prescribe games such as 'Tollow 
the Leader" so that children are 
given a choice. 


4 


Tasks will be presaibed on the basis of 
pupil interest 


D 


0 


1 hour 


Conduct Student Orientation 
'E xplain class procedures, care 
and replacement of supplies and 
equipment, and safety rules 
•Prepare all necessary forms 


5 


Program values, daily class procedures 
will be discussed; all nf^cessary forms 
will be prepared 


6 


7 


18 hours 
(9 weeks) 


Conduct Individualized Program 
• Set-up individualized stations in 
the class 

•Familiarize each child with his 
prescribed tasks and stations 


5 


Individualized program focusing on 
specific disabilities and abilities will be 
conducted two or three times each 
week (in addition to the unrestricted 
program) 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 








.Establish daily class procedures 
• Record dates and accomplish- 
ments on Individual Prescription 
Cards 






7 
8 


8 

9 


1 hour 
!4 hour 


Readminister the Motor Ability 
Test 

• Recompute percentiles, stanines 
and MAI scores 

Evaluate Individual Progress 

• Determine student progress on 
each test item and on the test 
battery (In terms of improvement 
as well as achievement) 


5 
6 


Students will be retested to determine 
progress 

Post-test results will be analyzed 


9 


10 


18 hours 
(9 weeks) 


Continue Program, Limited 
Improvement 

.Vary motor tasks to stimulate 
progress 

.Contact parents to urge home 
* practice 


6 


Students evidencing limited progress 
wilt be scheduled for another nine- 
week period 


9 


11 


% hour 


Release Students, Achievement of 

Minimal Standards 
.Release students who attain an 
MAI score of 50 or above, with 
no s'ngle index score of less than 
40 


6 


Self-explanatory 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 


1 


5 


4 hours 


POSTURAL ABNORMALITIES: 
SCREENING BY STAFF 


7 


Students will be screened by physical 
education staff 


1 


2 


2 hours 


Ad minister Modified New York 

Posture Screening Test 
•Explain and demonstrate the pur- 
pose of the "screening" test 

.Set-up station (to include grid, 
stadiometer, disinfectant, basin, 
chair, object to be picked up) 

, Explain "screening" procedure: 
five at a time report to "screen- 
ing" area; girls in swim suits; boys 
in shorts 

. Student assistant to check and re- 
cord heights and weights 
. Record scores on student forms 
• Post test directions and sample 
forms 


7 


Students will be "screened" during the 
regular physical education period 


2 


3 


1 hour 


Identify Potential Scoliosis Cases 
.Students with lateral curvatures 
of the spine are to be measured in 
terms of leg length and scapulae 
displacement 

• Ascertain whether the problem is 
functional, or structural 


7 


Latural curvatures of the spine will be 
identified for further screening 



ACTIVITY CHECKLIST 



EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 


2 


3 


!4 hour 


Compute Posture Scores 
'Score each of the 13 items on a 
7-4-1 basis 

< Add a constant of 9 to each score 
total 

• Circle composite scores of 70 or 
below and/or single item scores 
of 1 


7 


Self-explanatory 


3 


4 


hour 


Refer to Physician' 70 or below. 

Component Score of 1 
• Fill out Teacher Referral Form 
and forward to the school nurse 


7 


Self-explanatory 


<5 


c 
0 


% hour 


Apprise Students of Minor Prob- 
lems: No Referral 
tPrescribe and implement exercis- 
es for minor problems in the un- 
restricted program 


7 


Self-explanatory 


1 


10 




POSTURAL ABNORMALITIES: 
REFERRED BY PHYSICIAN 


8-9 


Family or school physician will 
examine and prescribe program 


1 


2 


% hour 


Procure Medical Form With Pre- 




Self-explanatory 








scriptive Exercises 










•Obtain medical form from the 












school nurse 







ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 


2 


3 


1 hour 


Assess Static Posture 
-Administer posture screening test 
-Scoliotic subjects: measure leg 

length and scapulae displacement 
-Record data on individualized 

prescription form 


8 


Baseline data will be gathered 


2 


3 


% hour 


Assess Dynamic Posture 
• Observe performance while the 
student walks, lifts and replaces 
an object, and sits and rises 


8 


Baseline data will be gathered 


3 


4 


% hour 


Prescribe Exercises Based on Medi' 
cal Referral 

• Record exercises on individual- 
ized prescription form 

-Prescribe time allotments based 
on medical prescription 


8 


Exercises will be selected from pre-ap- 
proved list furnished by the family or 
school physician 


3 


4 


Vj hour 


Prescribe Tasks Focusing on Abili- 
ties 

- Determine pupil interests via an 
inventory 

- Post new activities that may in- 
terest the students 

• Prescribe selected activities tor 
half the period 


8 


Tasks will be prescribed on the basis of 
pupil interest 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 


4 


5 


1 hour 


Conduct Student Orientation Pro- 
gram 

• Explain class procedures, care 
and replacement of supplies and 
equipment and safety rules 

• Prepare necessary forms 


9 


Program values, daily class procedure 
will be discussed; all necessary forms 
will be prepared 


5 


6 


1 8 hours 
(9 weeks) 


Conduct Individualized Program 

• Set-up individuali: ed stations 

• Record dates and accomplish- 
ments on Individual Prescription 
Cards 


9 


Program will consist of activities pre- 
scribed on the basis of deficiencies and 
abilities 


6 


7 


1 hour 


Readminister Screening Test 


9 


Self-explanatory 


7 




% how r 


Evaluate Individual Progress 
• Compare pre- and post-test re- 
sults 


9 


Post-screening will be administered; re- 
sults will be analyzed 










8 


9 


18 hours 
(9 weeks) 


Continue Program: Scores Below 
85/1 

• Encourage performance of exer- 
cises at home (solicit parental 
support) 

• Urge sound body mechanics in all 
daily tasks 


9 


Self-explanatory 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 


8 


10 


hour 


Refer to Physician For Release: 
Score Above 85, With No Single 
Component Score of 1 
. Physician to reexamine and re- 
lease or ret'irn to program. 


9 


Self-explanatory 


1 


11 




IMPLEMENT PROGRAM FOR 
STUDENTS WITH NUTRITIONAL 
DEFICIENCIES — 


1012 


Students with nutritional problems 
will be programmed (based on medical 
examination) 


1 


2 


Va hour 


Procure Medical Approval Form 
. Obtain medical form from the 

school nurse or family physician 
• Review personal and medical 

folders 


10 


Self-explanatory 


2 


3 


Vi hour 


Administer Pryor Width-Weight 
Test 

• Measure chest and pelvic width 
. Determine "predicted" weight 
. Determine "true" weight 

• Compute "Nutritional Index" 


10 


B< ne structure measurements will be 
tbKen (by students in grades 9-12) 


2 


3 


Vi hour 


Determine Adipose Tissue Measure- 
ments 

• Measure arm, waist and scapulae 
deposits (right side of body) 


10 


Adipose tissue measurements will be 
taken (by students in grades 9-12) 



ERIC 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 


EXPLANATION 


BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


2 


3 


hour 


Determine Muscle Girth Measure- 
ments 

. Measure chest, bicep, abdominal 
and thigh circumferences 


10 


Muscle girth measurements will be tak- 
en (by students in grades 9-1 2) 


3 


4 


V% hour 


Determine Activity Needs to Gain 

or Lose Lb. Per Week 

. Select daily activities to increase 

or decrease expenditure of energy 

by 250 calories 


10 


Self explanatory 


3 


4 


V2 hour 


Determine Caloric Needs to Gain or 

Lose Lb. Per Week 

. Apply Bogert's formula to com- 
pute Daily Caloric Intake (DCI) 

. A^JUSt DCI by 250 or 750 calor- 
ie*, depending on whether the in- 
t Kition is to lose or gain weight — 


10 


Self-explanatory 












3 


4 


% hour 


Prepare Weight Motivation Chart 


10 


Charts will be used by the students to 
record weekly weight changes 


4 


5 


14 hour 


Review Medical Hist jry 


11 


Self-explanatory 


4 


5 


hour 


Review Somatotype Data 

• Record student's primary and 


11 


Student's body structure will be con- 
sidered to establish a realistic weight 



ERIC 



68 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 








secondary somatotyping charac- 
teristics of his Individual Prescrip- 

tinn fTarH 




control goal 


4 


5 


V* hour 


Review PFI Test Results 


11 


Data will provide additional informa- 
tion for writing a valid prescription 


5 


6 


H hour 


Prescribe Tasks Based on Medical 

Referral and Assessment 

• Prepare individualized prescrip- 
tion tasks for the first half of the 
period 


11 


Self-explanatory 


5 


6 


% hour 


Prescribe Tasks Focusing on Abili- 
ties 

• Determine pupil interest by an in- 
ventory 

• Post and introduce new activities 
that may motivate students 

. Prescribe selected activities for 
the second half of the period 


11 


TdSks will be prescribed on the basis of 
pt'pil interests 


6 


7 


1 hour 


Conduct Student Orientation 

. Differentiate between "obesity" 

and "over weight" 
• Discuss the misconceptions re- 


11 


Program values, daily class procedures 
will be discussed; all forms will be pre- 
pared 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 








garding physical activity 

. Explain class procedures, care 
and replacement of supplies and 
equipment, and safety rules 

. Prepare all necessary forms 






7 


8 


1 8 hours 
(9 weeks) 


Implement Individualized Program 
. Familiarize each student with the 
"overload" principle, his specific 
exercises and the benefits derived 
. Record dates and accomplish- 
ments on Individual Prescription 
Cards 


12 


Individual prescriptions will be written 
for each participant 


8 


9 


1 hours 


Retest and Evaluate Individual Pro- 
gress 

. Compare pre- and post-test re- 
sults in light of somatotype 


12 


Individual progress will be evaluated at 
nine-week intervals 


9 


10 


18 hours 
(9 weeks) 


Continue Program: Nutrition Index 

(Nl) Above Or Below 10% 

. Reevaluate activity and eating 
habits with student 

. Encourage parental support 

. Represcribe activity and food in- 
take 


12 


Self-explanatory 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 


9 


11 


Vz hour 


Refer to Physician For Release: 
N.I. Within 10% of Predicted 
Weight 

. Physician to reexamine, release, 
or return to the prograni 


12 


Self-explanatory 


1 


10 




IMPLEMENT PROGRAM FOR 
CHILDREN WITH MENTAL RE- 

TARnATIOM OR 1 FARMIMH 

DISABILITIES 


13-14 


Children with mental retardation or 
learning disabilities, who are referred 
by the Child Study Team and medical 
inspector, will be provided physical ac- 
tivity programs commensurate with 
their needs 


1 


2 


Va hour 


Procure Child Study Team And 
Medical Approval Form 
. Obtain proper form, with pre- 
scriptive tasks 


13 


Self-explanatory 


2 


3 


1 hour 


Review Permanent Record And 
Medical History 

• Discuss each child with the spec- 
ial educator, learning disability 
specialist, and school nurse 


13 


Review of the records and medical his- 
tory will provide adjunctive prescrip- 
tive information 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 


2 


3 


V2 hour 


Review Physical Fatness and Motor 
Ability Test Results 
- Record Physical fitness and mo- 
tor deficiencies 


13 


Self-explanatory 


2 


3 


2 hours 


Administer Perceptual Motor 
Screening Tests 

■ Test to ascertain whether prob- 
lems are perceptual response, or 
inicyiaiivc rnoior response 

- Test to ascertain whether percep- 
tual response problems are audi- 
tory, visual, etc. 


13 


The screening tests will provide insight 
as to the types of physical activities 
that are to be prescribed 


2 


3 


part of 

time 

above 


Assess Performance Subjectively 
• Record anecdotal remarks on pre- 
scription card 


13 


Performance will be assessed to note 
"process" problems 


3 


4 


1 hour 


Compute Norm Scores And Assess 

Performance Objectively 

- Record all objective scores on 

prescription card 
• Convert raw scores to norm 

scores 


13 


Raw scores, norm scores and criter- 
ion-referenced norm scores will be re- 
corded 


4 


5 


1 hour 


Prescribe Tasks Approved by the 


13 


Child Study Team will submit recom- 



s 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 


EXPLANATION 


BEGINNING 


ENDING 


TIME 


DESCRimON 


NUMBERS 








'Team" 

. Design tasks to increase "atten- 
tion span/' improve perceptual- 
motor ability and to enhance cog- 
nition and academic achievement 
(half the period) 




mended "asks with their participation 
approval form 


4 


5 


Va hour 


Prescribe Tasks Focusing on Abili- 
ties 

• Design games where each child is 
afforded the opportunity to be 
the "leader" 

. Permit the students to go to the 
activity station of their choice 
(half the period) 


13 


Tasks that focus on abilities will be in- 
cluded to enhance the child's self -con- 
cept 


5 


6 


Va hour 


Conduct Student Orientation 

• Explain class procedures, care 
and replacement of supplies and 
equipment and safety rules 

• Prepare all necessary forms 


14 


Daily class procedures will be dis- 
cussed 


6 


7 


18 hours 
(9 weeks) 


Implement Individualized Program 

• Set-up a teaching station for each 
"factor" such as eye and hand co- 
ordination 

• Start entire class on a "set" rou- 


4 4 


Each child's program will be designed 
commensurate with his needs 



ERIC 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 








tine and then take one child at a 
time through his "specific" rou- 
tine 

• Assign some students as partners 
so that as one performs, the other 
provides feedback 

• Design group activities for the 
second half of the period to en- 
hance socialization 






7 


8 


r/a hours 


Retest and Evaluate Individual Pro- 
gress 

• Retest, compare pre- and post- 
test scores 

• Analyze data in terms of achieve- 
ment as well as improvement 


14 


Progress will be evaluated every nine 
weeks 


8 


9 


18 hours 
(9 weeks) 


Continue Program: Motor Ability 
Index Below 40 

• Encourage parents to work with 
their child on his prescription at 
home 

• Revise prescription if nnotivation 
is lacking 

•Discuss possible task modifica- 
tions with the "team" 


14 


Self-explanatory 



ACTIVITY CHECKLIST 



EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 


8 


10 


Vi hour 


Refer to Child Study Team or 
Physician For Program Release: 
MAI Above 40 
•'Team" to approve release, or re- 
turn to program 

Note: Student may be retained in 
the program, regardless of MAI 
score, if the teacher feels he 
needs additional work in percep- 
tual-rrotor tasks 


14 


Self-explanatory 


1 


11 




IMPLEMENT PROGRAM FOR 
CHILDREN WITH BREATHING 
PROBLEMS 


15-16 


Diaphragmatic breathing exercises will 
be prescribed for those students who 
receive medical permission to partici- 
pate 


1 


2 


% hour 


Procure Medical Approval Form 


15 


Self-explanatory 


2 


3 


1 hour 


Review Permanent Record and 
Medical History 


15 


Self-explanatory 


2 


3 


1 hour 


Administer Vital Capacity Test 
•Test to be administered at the be- 


15 


Vital capacity volume will be indica- 
tive of the volume of air expi rated 



ACTIVITY CHECXLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 








ginning and end of each period to 
determine tolerance to the pre- 
scribed activity 






2 


3 


part of 

time 

above 


Assess Performance Subjectively 
•Record anecdotal remarks on stu* 
dent's prescription card regarding 
performance peculiarities 


15 


Self -explanatory 


3 


4 


hour 


Record Objective Test Data on Pro- 
file Sheet 

• Draw a tine to connect each per- 
iod's pre test score 

• Record daily pre and post-test 
scores 


15 


Profile data will provide a "visual pic- 
ture" of student progress in terms of 
air expirated 


4 


5 


hour 


Prescribe Exercises Approv^.'d by 
the Physician 

• Prescribe diaphragmatic ard aero- 
bic breathing exercises and activi- 
ties (half the period) 

Note: Inform student he is to cease 
perfo inance when he has ex- 
treme difficulty breathing 


15 


Students will be admitted to the pro- 
gram only upon approval of the family 
or scnnoi pnyaician 



ACTIVITY CK-XKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 


4 


5 


y2 hour 


Prescribe Activities Based on Abili- 
ties 

• Post a list of available tasks and 
activities (based on student inter- 
est inventoi'y) 

•Prescribe student-selected tasks 
and activities for half the period 


15 


Self-explanatory 


5 


6 


V2 hour 


Conduct Student Orientation 
• Explain class procedures, care 
and storage of supplies and equip- 
ment and safety rules 
•Post a sample sheet of scores that 
have been plotted 
•Prepare the necessary class forms 


16 


Self-explanatory 


6 


7 


18 hours 
(9 weeks) 


Implement Individualized Program 
•Set-up stations within the class 
for cycling, rope skipping, run- 
ning in-place, ''step testing/' and 
"jumping jacks" 

•Prepare a list of times and dates 
the gym is available for activities 
such as handbaiL basketball, ten- 
nis, table tennis, etc. 
•Record daily pre- and post-test 
VC scores and Increased "cir- 
cuits" performed 


16 


Self-explanatory 



ACTIVITY CHECKLIST 



EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 


EXPLANATION 


BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


7 


8 


1 72 hours 


Retest and Evaluate Irxiividual Pro- 
gress 

. Retest, compare pre test scores 
on the first and last day of the 
period 

• Record other data such as com- 
parison of pre- and post-medical 
dosage, number and severity of 
"attacks/' etc. 


ID 


Coif -Avnl anat/irvf 

ociT'expiariaioi y 


8 


9 


18 hours 
(9 weeks) 


Continue Program: Vital Capacity 
/.D% below iMorm 

- Counsel students to discuss the 
possible reasons for lack of im- 
provement 

« Discuss the problem with the) 
medical team^nd parents for pos- 
sible Insight 

• Represcrlbe activities if deemed 
necessary 


16 


VC score of 25% be^ow the average 
crnro frkr tho aflp oroufi i$ indicative of 
sub- par performance 


8 


10 


Va hour 


Recommend Flexible Scheduling: 
Vital Capacity Score 15% Below 
Norm 

• Schedule students in the unre* 
stricted program for those activi- 
ties that are not extremely vigor- 
ous 


16 

1 


Self-explanatory 



CO 




8/ 



88 



s 



ACTIVITY CHECKLIST 



EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 


8 


11 


% hour 


Refer to Physician For Program Re- 
lease: 

• Physician to approve readmit- 
tance to the unrestricted program 

Note: Release should be recom- 
mended only after student VC 
scores have been "normal" for a 
two or three week period 


16 


Self-explanatory 


1 


5 




IMPLEMENT PROGRAM FOR 
STUDENTS WITH MOTOR DIS- 
ABILITIES OR LIMITATIONS 


1718 


Self-explanatory 


1 


2 


% hour 


Procure Medical Approval Form 

Note: Medical forms are to be filed 
in the nurse's office; a copy of 
the form is to be placed m the 
child's folder 


17 


Self-explanatory 


2 


3 


1 hour 


Review Permanent Record and 
Medical History 

• Record pertinent data in teach- 
er's register 


17 


The D&A teacher will review the per- 
manent record and medical history of 
every student in the program 



ERIC 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BtEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 








-Discuss the child's problem(s) 
with the Child Study Team 






2 


3 


2 hours 


Admi nister Muscle Girtn arxi 
Strength Decrement Index Tests 
(SDI) 

- Pair students for testing 
-Take muscle girth measurements 
with muscles contracted 
-Administer strength test at the 

Hpntnninn anH onH nf te^tinn nor. 

lod (with exercise regimen be- 
tween) 


17 


Students will identify their "toler- 
ance" limits 


2 


3 


2 hours 


Administer Physical Fitness and 
Motor Ability Items 
- Keep a record of pre- and post* 
test progress 


17 


Students will be encouraged to per- 
form those tasks that are within their 
ability levels 


2 


3 


1 hour 


Administer Range of Motion Tests 
-Use goniometer or flexometer to 
determine range of motion of 
joints 


17 


Self-explanatory 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 


2 


3 


part 
of time 
above 


Assess Performance Subjectively 
• Keep record of anecdotal remarks 
that will assist m final evaluation 


17 


Self-explanatory 


3 


4 


Va hour 


Record Objective and Subjective 
Data 


17 


Self-explanatory 


4 


5 


Vz hour 


Prescribed Exercises Approved by 

the Physician 
• Provide test Jata and suggested 
exercises for the physician's con- 
sideration 


17 


The family or school physician will 
prescribe all exercises 


4 


5 


Va hour 


Prescribed Activities focusing on 
Abilities 

•Administer student interest in- 
ventorv 

-Post a list of modified games and 
activities that have been approved 
by the physician 


17 


The family or school physician \/\fill 
prescribe all games and activities 


5 


6 


Va hour 


Conduct Student Orientation 
. Explain the "why" of each exer- 
cise and task prescribed for each 
child 

• Demonstrate .h • correct testing 


18 


Self explanatory 



ACTIVITY CHECKLIST 



EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 


EXPLANATION 






TIME 


DESCRIPTION 


NUMBERS 








techniques 

• Assist m testing 

• Explain daily class procedure 
■ Prepare the necessary forms 






6 


7 


18 hours 
(9 weeks) 


Implement Individi'alized Program 
- Record all data in inciividual fold- 
ers to reflect the format; test, as- 
sess, prescribe, evaluate 


18 


Each student will receive a f>rogram 
based on hh specific needs and inter- 
ests 


7 


8 


1 Vi hours 


Retest and evaluate Individual Pro 
gress 

• Refer students to physicun for 
p ossible release from program 
(where results are supportive of 
such a recommendation) 


18 


Students will be retestcd at nine-week 
intervals 


F 


9 


18 hours 
(9 weeks) 


Contmue Program 

• Consideration should be gtveri to 
possible revision of exercises 
stimulation of motivation, etc 


18 


Self-explanatory 


8 


10 


Vi hou» 


Recommend F'exible Schedt'liny 
. Prepare and submit supoortivo tjv 
idence f:)r your recommendation 
. Prepcrc a list of games and activi- 


18 


Students who can perform certam 
games and activities In the unrestricted 
program will be scheduled accorr^jngly 



er|c > 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION - 








ties foi student participation 
when assigned to the unrestricted 
program 






8 




VI hour 


Refer to Physician for Program R;f- 
lease 

Prepare and submit supportive ev- 
idence for your recommendation 


18 


Students will not be returned to the 
unrestricted program unless they have 
a signed release from the family or 
school physician 


1 


11 




IMPLEMENT PROGRAM FOR 
STUDENTS WITH COMMUNICA 
HON DISORDERS 


19 


D&A Program will be provided for the 
partially sight^, blind, hard-of hear- 
ing, deaf, and autistic 


1 


2 


hoi r ' 


P ocure Medical Approval Form 

Ndte-* The original form is to be 
filed in the nurse's office; a copy 
of the form is to be placed in the 
child's feeder 


19 


Self -explanatory 



ACTIVITY CHECKLIST 



EVENT NUMBERS 



BEGINNING 



ENDING 



ACTIVITY 
TIME 



ACTIVITY 
DESCRIPTION 



NETWORK 
NUMBERS 



EXPLANATION 



1 hour 



2 hours 



1 hour 



Part of time 
above 

hour 



Va hour 



Rev iew Permanent Record and 
Medical History 

. Carefully check auditory arxi vis- 
ual information 

Administer Physical Fitness and 
Motor Ability Items 
« Keep d record of pre- arid post* 
test progreis 

Administer Other Appropriate 
Tests 

. Where appropriate, devise tests to 
assess peripheral vision, depth 
* perception, and kinesthesis 



Assess Pe. >rnr.arice Subjectively 



Record Objective and Subjective 
Data 

Prescribe Exercises Approved by 
the Physician 

• Record prescribed exercises on 
each student's prescription card 



19 



19 



19 



19 



19 



The D&A teacher will review the per- 
manent record and medical history of 
every student In the program 



Students will be encouraged to per- 
form those4tems that are within their 
ability levels 



Tests designed to assess progress in 
terms of "use of the senses" will be 
administered 



Self-explanatory 



Self-explanatory 



The family or school physician w/// 
prescribe all exercises 



100 



o 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 


4 


5 


Vz hour 


Prescribe Activities Focusing on 
Abilities 

• Post a list and discuss modified 
games and activities that have 
been approved by the physician 

or f^ilH f^tiuiv Toacn 


19 


The family, or school physician or 
Child Study Team will prescribe all 
games and activities 


5 


6 


Vz hour 


Conduct Student Orientation 

• Explain rules and regulations, 
program values, etc. 

• Demonstrate correct testing tech- 
nique 

- Prepare the nece&Sdr forms 

• Assist and conduct testing 

Njte: Autistic children should be 
guided through all tests 


20 


Self-explanatory 


6 


7 


18 hours 
(9 weeks) 


Implement Individualized P ogram 
. Provide an aide to work with 
each autistic child, utilire immed- 
iate, positive reinforcement for 
the slightest accomplis^iment 


20 


Each student will receive a program 
based on h/$ specific needs and inter- 
ests 


7 


8 


1 hours 


Retest and Evaluate Individual Pro- 


20 


Studentr will be retested at nine-week 



ERIC 



ACTIVITY CHECKLIST 



EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 








gress 

• Refer students to physician for 
possible release from the program 
(where results are supportive of 
such a recommenflationt 




intervals 


8 


9 


18 hours 
(9 weeks) 


Contrnue Program 

• Consideration should L^e given to 
possible revision of exercises; 
stimulation of motivation, etc. 


20 ' 


Self-explanatory 


8 


10 


y2 hour 


Recommend Flexible fk:heduling 
• Prepare a'ld submit supportive ev- 
idence ror your recommendation 


20 


Where possible, students will be sched- 
uled in with their p^«er proup 


8 


11 


y? hour 


r.efer to Physician For Program Re- 
lease 

• Prepare and submit supportive ev- 
idence for your recommendation 


20 


Students will not be returned to the 
unrestricted program unless they have 
a signed release from the family or 
school physician 



ERIC 



10 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 


1 


16 


36 weeks 


ORGANIZATION AND ADMINIS- 
TRATION OF A PHYSICAL EDU- 
CATION PROGRAM FOR THE 
HANDICAPPED 


21-25 


Self-explanatory 


1 


2 


2 days 


1. SCHOOL ORIENTATION 


21 


General school orientation will be held 
at the beginning of the school year 


1 


2 


1 day 


Meet School Personnel 

• Meet with the following school 
personnel : principals, school 
physician(s), nurses, learning disa- 
bility specialists, classroom teach- 
ers, the Child btudy Team, physi- 
cal education staff, and other 
O&A teachers 


21 


» 

Self-explanatory 


1 


2 


3 hours 


Acquire Class and Staff Schedules 
. Prepare a list of students who are 
to be scheduled in D&A 

• Prepare a list of students who are 
to be "screened" as potential 
candidates 

• Contact Child Study Team Coor- 
dinator for a list of "Classified" 
students 


21 


Self-explanatory 



ERIC 



ACTIVITY CHECKLIST 



EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 








• Contact school phycician or nurse 
for medical referrals 






1 


2 


3 hours 


Check Supplies, Equipment and Fa- 
cilities 

• 1 nventory supplies and equip- 
ment 

• Prepare and submit list of emer- 
gency items needed 

• Check D&A teaching station (s) 
available 


21 


Inventory and review of facilities will 
be conducted to determine additional 
emergency supply and equipment 
needs and to determine teachirtg sta- 
tions available 


2 


3 


2 days 


11. ORIENTATION OF PRO- 
GRAM DIRECTOR 


21 


General orientation will be conducted 
by the D&A Program Director during 
the first week of sJiool 


2 


3 


2 hours 


Procure and Review D&A Lists 
• Update the D&A list by adding 
the names of late referrals 


21 


Lists of students in the D&A Program 
during the past school year (who are 
recommended for program continu- 
ance will be provided bv the Director) 


2 


3 


4 hours 


Procure and File Summer School 
Folders in Each School 


21 


Individual folderr will be keot of stu- 
dents in the summer D&A Program 



ERIC * 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 








• Review individual folders 

• Update current D&A lists 

• File folders In proper school (s) 






2 


3 


1 day 


Establish D&A Council and Review 
Policies and Procedures 

• Establish a D&A Council to in- 
clude principals, school physi- 
cian, school nurses, Child Study 

' Team Coordinator, learning disa- 
bility specialists, guidance depart- 
ment chairman, D&A teachers 
and D&A Director 

• Prepare policies for board approv- 
al 

• Review existing policies 

. Discuss program implementation; 
reviov teaching methods, pro- 
gram content, evaluative proced- 
ures 


21 


D&A Council will be established to ap- 
prove of all program policies 












3 


5 


5 days 


III. PLAN AND REVIEW D&A 
SCHEDULE 


22 


Self-explanatory 


3 


4 


1 day 

2 hours 


Contact Parents and Physicians for 
D&A Program Approval 


22 


D&A Program participation will re- 
quire parental and physician's approval 



ACTIVITY CHECKLIST 



EVENT NUMBERS 



BEGINNING ENDING 



ACTIVITY 
TIME 



4 hours 



1 day 



ACTIVITY 
DESCRIPTION 



* Contact parents for permission 
for students to be scheduled in 
the Developmental Program 

* Secure medical permissiCit forms 
for students to be scheduled in 
the Adapted Program 

* Secure prescriptions by the Child 

• S'udy Team for "classified" stu- 
dents who are to be scheduled 

Revise and Share D&A List with 
School Personnel 

* Make final revisions of D&A list 
based on parental and physician 
contacts 

• Duplicate D&A list and forward 
to all D&A Council members and 
to teachers of students scheduled 

Develop "Rotation Block" Teach- 
ing Scheduling 

• Limit class size to ten students 

• Plan schedule so that studenU are 
scheduled on a "block time bas- 
is" (I.e., two to three times per 
week) 



NETWORK 
NUMBERS 



22 



22 



EXPLANATION 



Self-explanatory 



Rotating schedule will be developed so 
that students do not miss the same 
subjects each week 



ERLC 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


Al# 1 1 vl 1 T 


ACTIVITY 


NbTWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 








* Plan rotating schedule so that stu- 
dents do not miss the same per- 
iod more than once a week 

* Where possible, group students 
according to classil nation and 












grade 

* Provide for one period per week 
for testing and contacting parents 

* Meet with principal to discuss gen- 
eral scheduling plan 






4 


5 


1 day 


Review Permanent and Medical Re- 
cords of Students Scheduled 
• Record pertinent anectodal re- 
marks in class register 


22 


Self-explanatory 


4 


5 


1 day 


Review, Revise Teaching Schedule 
with Staff 


22 


Self-explanatory 


4 


5 


Part of time 
above 


Submit Finalized Plan for Princi- 
pal's Approval 

. Duplicate and disseminate the 
teaching schedule to all Council 
members and to teachers of the 
students scheduled 


22 


Teaching schedules will be approved 
by the building principals 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 


5 


8 


2 days 


IV D&A PROGRAM PRELIMIN- 
ARIES 


23 


Prior to pro-am implementation, the 
D&A teacher will complete all prelim- 

iiiai y Qvialla 


5 


6 


1 hour 


Forward Student Composite Forms 
to Director and Child Study Team 
Coordinator 

•On composite form, record stu- 
dent's name, grade, date admit- 
ted, classification, and the person 
making the referral 


23 


A composite list of all students in the 
D&A Program will be kept on file in 
the office of the D&A Director and 
the Coordinator of the Child Study 
Team 


6 


7 


3 hours 


Send Initial Progress Report Forms 
Home to Parents 

• On forms, record reason for refer- 
ral, the staff member making the 
referral, and test scores 

• List exercises that can be per- 
formed at home 


23 


Self-explanatory 


6 


8 


1 hour 


Regroup Folders of Students Con- 
tinuing in the program 
• Reoroup folders on the basis of 
the teaching schedule 


23 


Individual folders will be prepared for 
each student in the program 





ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 
NUMBERS 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


EXPLANATION 








•Forward folders of students 
transferring schools within the 
district 






6 


8 


1 hour 


Establish Procedures for Picking Up 

and Releasing Students 

• Arrange with classroom teachers 
procedures for picking up and re- 
leasing students each day 


23 


Self -explanatory 


6 


8 


1 


Se t - U p 1 n d i viduaiized Teaching 
Areas Within Each Teaching Station 

• Set-up an area for each motor 
ability factor 

• Install a posture grid and over- 
head ladder in each station 


23 


Each child will be provided an indi- 
vidualized program based on his spe- 
cific needs 


8 


13 


32 weeks 
2 hours 


PROGRAM IMPLEMENTA- 
TION 


24 


Self-explanatory 


8 


9 


2 hours 


Conduct Student Orientation 
. Fill out all necessary forms, indiv- 
idual prescription cards and Indiv- 
idual folders 

• Somatotype all students 

• Write Individual prescriptions so 


24 


Each student will receive detailed ex- 
planation of "why" he was scheduled 
and th8 values he will derive from par- 
ticipation 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 








that half the period is devoted to 
eliminating and ameliorating disa- 
bilities, and half the period isde- 
voted to activities that focus on 
abilities 






9 


11 

and 

12 


32 weeks 


1 mplement Developmental and 
Adapted Program (General) 
'Prescribe and individualize pro- 
grams on the basis of 'TAPE" 
(i.e., test, assess, prescribe and 
evaluate) 

• Test new students up^n admit- 
tance 

• Retest all students at nine-week 
intervals 

• Release students in Development- 
al Program upon achievement of 
minimal standards (fill out and 
distribute Teacher Referral 
Forms) 

• Refer students recommended for 
release from the Adapted Pro- 
gram to the proper authorities 

• Where recommended and feas- 
i ble, set-up "flexible" student 
scheduling 


24 


Self-explanatory 

♦ 



s 



ACTIVITY CHECKLIST 



EVENT NUMBERS 



BEGINNING 



11 



12 



10 



ENDING 



13 



13 



11 



ACTIVITY 
TIME 



part of 

time 

above 

part of 

time 

above 



on -going 



ACTIVITY 
DESCRIPTION 



Implement Low Motor Ability and 
Low Physical Vitality Programs 



Implement Programs for Postural 
Abnormalities, Nutritional Deficien- 
cies, Mental Retardations/Learning 
Disabilities, Motor Disabilities/Lim- 
itations, Breathing Problems, and 
Communication Disorders 
Schedul ing New Students and Releas- 
ing Students 

•Procure Teacher Referral, Medi- 
cal Excuse, and Posture Evalua- 
tion Forms from the nurse's of- 
fice (nurse to contact parents and 
family physician for permission) 

• High school procedures for sched- 
uling students: 

-department chairman prepares 
"admission passes" and places in 
staff mailbox 

-D&A teachers send D&A stu- 
dents to study hall to pick up 
new student (study hat! teacher 
to sign pass and record informa- 
tion on class attendance records) 



NETWORK 
NUMBERS 



24 



24 



24 



EXPLANATION 



Students who are referred, or medical- 
ly excused for more than a month, will 
be admitted to the program 



iJ2 



ERIC 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 


10 


12 


on-going 


• High school procedures for releas- 
ing students: 

-student completes Student 
Evaluation Form 

-teacher completes individual 
Progress Report Form (with indi- 
cations of improvement and rec* 
ommendation) 

-teacher forwards all forms to 
the department chairman so that 
data can be transferred to per- 
manent record cards 
-student is returned to study 
hall (study hall teacher signs pass) 

• Elementary school procedures for 
scheduling students: 

- p r 0 c ure Teacher's Referral , 

• Posture or Medical Excuse Forms 
from nurse's office 

-pick up student from his class- 
room 

• Elementary school procedures for 
releasing students 

-fill out Teacher Referral Form 
and forward to the building prin- 
cipal 

-principal to duplicate Referral 


24 


Self-explanatory 



ERIC 



12* 









ACTIVITY CHECKLIST 




EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 








rurm anci Torwara copies lo the 
classroom teacher, school nurse, 
etc. 






13 


16 


2 weeks 


VI. SCHOOL CLOSING PRO- 
CEDURES 




Self-explanatory 


13 


14 


1 week 


Release Students 

-All students are to be released 
from the program one week prior 
to the er>d of school year 


25 


Subject to the approval of the building 
principal 


13 


14 


3 hours 


Clean-Up Teaching Station 
- Remove materials from bulletin 
boards 

•Submit work orders for needed 
repairs and improvements 


25 


Self>explanatory 


13 


14 


1 day 


Prepare ar>d Forward End Of Year 
Reports to the Program Director 
• Submit progress report of each 
student in the program (pre- and 
post-test scores, etc.) 
.Submit list of students to be 
scheduled the following year (in- 


25 


XpjW*hprc uul II Ko roni li rArl trt or anara 
1 ccn«i ici a will uc icv|uimj lu prouorB 

and submit all end-of-year reports dur- 
ing the last week of school 



ACTIVITY CHECKLIST 


EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 






- 


elude names, grades and classifi- 
cations) 

.Submit cost analysis report for 
each "classified" student 






13 


14 


3 hours 


Prepare and Forward End Of-Vear 

Reports to Parents 
. For those students recommended 
for program continuation, in- 
clude a request for parental per- 
mission 


25 


Self explanatory 


13 


14 


3 hours 


Prepare and Submit Annual Invem 
tory and Budget Requests 


25 


Self-explanatory 


13 


14 


3 hours 


Prepare and Submit a List of Poten- 
tial Summer School D&A Candi- 
dates 

• Select high school students be 
used as teacher aides 

• Submit a "quota" fiom each 
elementary school on a priority 
basis (contact "Team" membert) 

• Obtain principal's approval of the 
list 


25 

1 


Summer school participation will be 
determined on a priority basis 

* 



s 
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ACTIVITY CHECKLIST 



EVENT NUMBERS 



BEGINNING ENDING 



14 



15 

and 

16 



ACTIVITY 
TIME 



2 days 



ACTIVITY 
DESCRIPTION 



Program Director Edits and Synthe- 
sizes All Reports and Forwards 
Copies to the Superintendent of 
Schools and Board of Education 
and to the D&A Council 
. Prepare Kindergarten through 
Grade 12 D&A list for the follow- 
ing year 

•Prepare annual inventory and 
budget request reports 

• Prepare a list of students for sum- 
mer program 

- Update all D&A Cumulative Re- 
cord Cards 

' Prepare a cost analysis report for 
all "classified" students in the 
program and submit to the Board 
Secretary 



NETWORK 
NUMBERS 



25 



EXPLANATION 



Self-explanatory 
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CHAPTER FOUR 

DEVELOPMENTAL PROGRAM 

LOW PHYSICAL VITALITY 



DEFINITION 



Low physical vitality is defined as a ceficiency in arm stre^V^i. abdominal strength, leg strength, 
cardio-respiratory endurance, or a compor deficiency thereof. Students with a Physical Fitness Index 
(PFI) of 35 or below (approximately the bouom ten per cent of the copulation tested), or a single 
achievement score of 20 or below (approximately the bottom five per cent of the population tested) are 
to be classified as evidencing Low Physical Vitalit/. 



BEHAVIORAL OBJECTIVES 

1. The student attains a minimum average standard score 
of 50 on the Towriship of Ocean Physical Fitness Test 
Battery (with no single component stanine score of less 
than 4), or a score that Is Scstisfactory In terms of his 
somatotype (grades M2.) 

Evaluative criteria: self-evident. (Student performance 
to be assessed by the teacher for grades 1-6 and by the 
partner for grades 7-12.) 

2. The student Identifies his primary and secondary so- 
matotyping characteristics so that he can establish an 
aspiration levv commensurate with his body structure 
(grades, 9-12! 

Evaluative criteria: material distributed in class. (Stu- 
dent performance to be assessed by the partner.) 

3. The student computes his stanine scores and time pre- 
scriptions, ano identifies his weaknesses and strengths 
on a continuum (grades, 9-12). 

Evaluative criteria: materials distributed In class. (Stu- 
dent performance to be assessed by the teacher.) 

4. The student demonstrates the correct techniques for 
performing the static arm hang, modified slt*ups, stand- 
ing broad jump and modified Harvard Step Test 
(grades 7-12). 



'Angeto S. Botea, Donald W Felker and Margaret D. Barne*, 
JourrtMt of education Mnsurement, pp 223-224. 

2C.L Wear, Restarch, QuarfHy, pp. 1 13-1 19. 

^"Annual Physical Fitness Test," Township of Ocean School 
District, Oakhurst, NJ, 



Evaluative criteria: directions in 'Test" sub-section. 
(Student performar .e to be assessed by fhe partner.) 
5. The student reflects an increasingly positive self -con- 
cept, or attitude toward physical activity as indicated 
by pre- and pc«*t^st srores (Self-Concept Pictorial 
Scale, 1 grades 1-^, - 'Hzii^ Attitude Inventory, 2 grades 
5-12). 

Evaluative criteria: te i r#ercent gain In raw score. (Stu- 
dent performance tc I assess'^d by the teacher.) 

T?ST 

AdminI; rt'^ion Proct.dures for 
Physfcat Fitness Test^ 
Presented in sequence are test directlo.ns, test form and 
a suggested parental reporting form. 

Test Directions 

Test Item No. 1: Static arm hang 
Factor: Arm arid Shoulder Strength 

After demonstration, the subject is assisted to the 
starting position (with arms flexed and chin above bar). 
The subject is not allowed to touch any part of his head 
to the bar, to kick, struggle, or move his body. Palms are 
to face away from the body. Special efforts are to be 
made to keep the lubject In the starting position, especial- 
ly as he begins to tire. The score recorded Is the number 
of seconds from the signal "go" (starting position) until 
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the arms are "locked" completelv straight (finished posi- 
tion). 

Attempts: 1 Scoring: Total suspension time in seconds 





Flg. 4-1 Static Arm Hang 

Test Item No. 2: Modified sit-ups (cur/ ups) 
Factor: Abdominal Strength 

After demonstration, the subject assumes a supine po- 
sition on a mat, with arms straight and palms resting on 
the thighs. On the command "go/' the subject raises his 
head and shoulders and slides his hands forward until he 
touches the upper edges of his kneecaps; he, then, immed- 
iately returns to the supine position. To increase reliabili- 
ty and objectivity, the Instructor places his hand across 
the child's kneecap and counts as the child touches his 
arm. 




Fig. 4-2 Modified Sit-Ups 
The subjects are not permitted to "bounce" up, raise 
hands off legs, or rest between curl-ups (stress a steady 
rhythm). The score recorded Is the number of times the 
student touches the extended arm properly. Repeat the 
count when perfornied incorrectly. 
Attempts: 1 Scoring: Total correct curf-ups 




Fig. 4-3 Standing Broad Jump 

Test Item No. 3: Standing broad jump 
Factor: Explosive Leg Power 

After demonstration, the student stands with his toes 
behind the take-off line, his feet several inches apart. He is 
to jump as far forward as possible. Before jumping, he 
bends his knees and swings his arms forward. No restric- 
tions are placed on his arm movements. However, the stu- 
dent is Informed the jump will not count if he falls back- 
ward. The score recorded is the best jump of three at- 
tempts, measured and recorded in total inches. Measure- 
ments are taken from the back of the take-off line to the 
back of the heel nearest the takeoff line. The scorer 
should stand to the side of the subject to observe the 
exact point of contact of the rear heel. 
Attempts: 3 Scoring: Best distance recorded in inches 




Fig. 4-4 200 Yard Run 

Test Item No. 4: 200 yard run; S-minute run; 12'minute 
run 

Factor: Cardiorespiratory Endurance 

a. 200 yard run, ages 6-1 1 (grades 1 -6) 

After demonstration of the sprint start, the students 
are requested to assume the starting position with fing- 
ertips behind the starting line. Commands are: "take 
your mark;" "gat set;" and "go." The instructor 
should start the time when the subject "moves" rather 
than on the command "go." Encourage the students to 
run at full speed beyond the finish line. If a student 
does not run as fast as he can, do not record his score, 
as the time will be Invalid. For consistency, run the 
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200 yard dash in a straight line (preferably on turf). 
Gym shoes or shoes may be worn; stockings or bare 
feet are not permitted. 

Attempts: 1 or more, if necessary. Scoring: Time in sec- 
onds .. 

b. 8-Minute run, ages 1213 (grades 7-8) 

(1) Sub-divide the 440 yard track into eight equal sec- 
tions 55 yards each section. (2) Place a flag marker at 
each section, e.g., "1," "2," "3," etc. (3) "Pair" all 
students as "I's" and "2's," prior to testing. (4) On 
command have all of the "I's" (half the class) run for 
an 8-minute period. The number 2's are to keep a re- 
cord of the distance covered by their partners. (5) At 
the termination of the 8-mlnute period, the instructor 
blows the whistle, terminating the run. The number 2's 
report the»r partner's scores to the recorder, e.g., 3.6 
would indicate three complete laps, plus the passing of 
six markers. (6) Reverse the procedure and have the 
number 2's run and the number I's act as recorders. 

Attempts: 1 Scoring: Total laps, plus flags passed in 8 
minutes 




Fig. 4-5 8-Minute Run 



c. 12-Minute run, ages 14-18 (grades 9-12) 

The same test directions as for the 8 minute run except 
that the students continue running for a IZminute 
period. 

Attempts: 1 Scoring: Total laps, plus flags passed in 12 
minutes. 

Note: Percentile tables are located at the end of the chap- 
ter.) 



Administration prooeduros for telf-ooncept scale and atti- 
tude inventory. 

Administer Form A of the Self-Concept Pictorial Scale 
to students in grades 1-4 and Form A of the Wear Atti- 
tude Inventory to students in grades 5-12. (Refer to Ap- 
pendix 11 for Self-Concept materials and Appendix 12 for 
the Wear Attitude Inventory information.) 

Recording Form 

Record raw scores in Table 4-1. Use tables provided in 
class to convert raw xores to percentile scores; enter in 
Table 4-1. Compute Physical Fitness Index (PFI) score. 
Student learning experience: checking accuracy of part- 
ner's raw, percentile, stanine, and PFI scores, grades 9-12. 
(Refer to Table 4-2 for a Parental Reporting System.) 

Test Scoring 

The Township of Ocean Physical Fitness Test Form 
(Table 4-1) presents items that measure: arm and shoulder 
strength; abdominal strength; explosive leg power; and 
cardiorespiratory endurance. The student's raw score in 
each area, plus anecdotal remarks describing how the task 
is performed, should be recorded in the appropriate "raw 
score" column. (Three "raw score" columns have been 
provided for the recording of test scores administered at 
periodic intervals.) 

The raw scores will later be converted into percentile 
scores, stanine scores and a PFI score so that a student's 
performance can be appraised in terms of his or her age 
and sex. 



ASSESSMENT 
Physical fitness and motor ability profile sheet. 

Record stanine scores on Table 4<3. 
Student learning experience: plotting own stanine 
scores on profile sheet, grades 9' 12. 

Physical fitness time prescription chart. 

Convert stanine scores to time prescriptions via use of 
Tables 4-3 and 4-4. (Total prescription time should be 
one-half of the activity period.) 

Objective appraisal. 

Record individual prescriptions on Table 4-5. Also re< 
cord selfconcept data. 
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TABLE 4-1 

PHYSICAL FITNESS TEST FORM (Courtesy of the Township of Ocean School District ) 



NAME Jane Doe AG E 13 INSTRUCTOR Mrs. P. Galatro 

SCHOOL Ocean Township School MALE FEMALE x 

GRADE HEIGHT 5'4" WEIGHT 135 

STARTED PROGRAM: Date Seotember 74 

COMPLETED PROGRAM: Date SOMATOTYPE Endo-Mesomorph 



TEST ITEM 


FACTOR 


RAW SCORE 


PERCENTILE 


STANINE 


Test 1 


Test 2 


Test 3 


Test 1 


Test 2 


Test 3 


Test 1 


Test 2 


Test 3 


Static Arm 
Hang 


Arm 
Strength 


24 
Sec« 


Sec. 


Sec. 


65 






6 






Modified 
SitUps 


Abdominal 
Strength 


30 






40 






5 






Standing 
Broad Jump 


Leg 

Strength 


53" 


in. 


in. 


4 






2 






200 Yardl 
Dash 


Endurance 


dec. 




Sec. 














8-Minute2 
Run 


Endurance 


1.6 






0 






1 






12-Minute3 
Run 


Endurance 




















TOTALS 


Number of 
Teste 














T 


otal Poin 


ts 


4 






1 






14 







PFI ^ Total Staninesx 10 14 x 10^35 PF I Score 

Number of Tests 4 
Anecdotal Remarks 

Supporte body weight primarily with the right arm. Favors the right side of the body when performing modified sit ups. 



Table for Converting Percentiles to Stanlnes 


Percentile Intervals 


Stanlnes 




97 and above 
90-96 


9 
8 


Very High 


80-89 
65-79 


7 
& 


High 


35-64 


5 


Average 


20-34 
10-19 


4 

3 


Low 


4-9 
3- and below 


2 
1 


Very Low 



Vdminifttrtd to students, agH tttven and btlow. 
^Administartd to itudtntt agM twelve and thirteen. 
^Administered to students agtt fourtttn and above. 



TABLE 4-2 
PARENTAL REPORTING FORM 



PARENT'S SIGNATURE 



PARENT WISHES CONFERENCE ( ) 
TEACHER/PARENT COMMENTS 




Physical Education 
Grades 1 - 8 
Report of Pupil Progress 

Pupil 

Grade Year 

Classroom Teacher 



Dear Parent: 

The Township of Ocean Physical FitViess Test is administered twice a 
year in all physical education classes, grades one through twelve. 

The purpose of the fall test is to identify weak areas so that activities 
can be prescribed accordingly. The spring test provides a basis for deter- 
mining progress. 

Compare your child's fall and spring scores with the District norms 
to determine his/her relative status and progress. 

Assistance will be available by contacting the Physical Education 
Staff in you** school. 



TEST PERFORMANCE 



FALL 


SPRING 




sec. 


sec. 


Flexed Arm Hang- 
Measures arm strength 






Sit-up — Measures 
abdominal strength 


inches 


inches 


Standing 8road Jump- 
Measures leg power 


sec. 


sec. 


200 Yard Run- 
Measures endurance 



Please use the back of this report for comments. 
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TABLE 4-2 (Continued) 

PARENTAL REPORTING FORM, AGES 6-11 

(Courtesy of the Township of Ocean School District) 



GIRLS 



DISTRICT NORMS 


STUDENT 




ARM 


SIT- 


STANDING 


200 YD. 


AGE 


% 


HANG 


UPS 


BROAD JUMP 


DASH 




75 


15 


28 


43 


*f o 


6 


bO 


10 


17 


38 


48 




25 


7 


11 


34 


52 




75 


20 


37 


48 


41 


7 


50 


13 


25 


45 


44 




25 


8 


20 


40 


46 




75 


24 


43 


51 


38 


8 


50 


16 


30 


48 


42 




25 


11 


20 


45 


46 




75 


28 


59 


53 


37 


9 


50 


17 


37 


49 


39 




25 


9 


27 


45 


42 




75 


25 


81 


56 


35 


10 


50 


15 


50 


51 


37 




25 


9 


35 


48 


39 




75 


33 


98 


64 


33 


11 


50 


21 


60 


60 


36 




25 


13 


41 


52 


41 



TABLE 43 



PHYSICAL FITNESS AND MOTOR ABILITY PROGRESS PROFILE (Courtesy of the Township of Ocean School District) 



STUDENT'S NAME, 



.AGE. 



CLASSIFICATION. 



SCHOOL 



Last 



First 



Symbols 



1st Test 
Solid Line 

2nd Test 
Dotted Line 

Standard Score 



COMPONENT MEASURED 



STATIC 
ARM HANG 


MODIFIED 
SIT-UPS 


STANDING 

BROAD 

JUMP 


CARDIORES- 
PIRATORY 
ENDURANCE 


GROSS BODY 
COORDINA- 
TION 


BALANCE 

POSTURAL 

ORIENTATION 


EYE AND HAND 
COORDINATION 


EYE AND HAND 
ACCURACY 


EYE AND FOOT 
ACCURACY 


AVERAGE 

STANDARD 

SCORE 














1 






























































































































































































Standard Score 



E 
X 
C 
E 
L 



G 
0 
O 
D 



F 
A 

I 

R 



P 
0 
0 
R 



N 
F 
E 
R 



90 
80 

70 
60 

50 
40 

30 
20 

10 



90 
80 

70 
60 

50 
40 

30 
20 

10 



ANECDOTAL REMARKS 



N.y. Posture ScreeninQ Test 
Asthmatic (Vital Capacity) 
Weight Control (lbs.) 
Orthopedic (See Anecdotal 
Remarks) 



TABLE 4-4 

PHYSICAL FITNESS TIME PRESCRIPTION CHART 



Total Deviation Points 

Below 90 

Total Exercising Time 900 

Prescription Time 

Multiplier 

Adjustment Time 



AH 



STANINE 
SCORES 



90- 
80- 
70- 
60- 
50- 
40- 
30- 
20- 
10- 



SU 



SBJ 



Deviation Points Below 90 

Prescription Time Multiplier 

Sub Total 

Adjustment Time 

Total Prescription Time Per 
Exercise (In Seconds)* 

In Minutes and Seconds 



c 
X 



c 

^ 12 Q- 

c 2 c 

(0 o c 

cn 00 -I 



3 

1 



2 

O 



*To determine prescription time for each factor: (1) find prescription time multiplier by dividing total exercising time 
(900 seconds) by total stanine points below 90 (drop all decimals in the multiplier) (2) multiply deviation stanine points 
for each factor by the prescription time multiplier; (3) add adjustment time to the lowest factor; (4) total prescription 
time in seconds; and, (5) convert times to minutes and seconds. 



(Source Thomas M. Vodola, 'The Effects of Participation Time Variations on the Development of Physical Fitness, Motor Skills and 
Attitudes/' unpublished doctoral dissertation, Temple University, 1970, p. 150.) 
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TABLE 4 5 

INDIVIDUAL PRESCRIPTIOIS! CARD (Courtesy of the Township of Ocean School Oistnct) 
NAME OAY PERIOD INSTRUCTOR SCHOOL 



CLASSIFICATION 

MOTOR SKILLS PARTICIPATION SCORES 



Bilaterahty 








































Balance - Postural Orientation 








































Eye and Hand Coordination 








































Eye and Hand Accuracy 








































Ocular Pursuits 








































Eye and Foot Accuracy 








































PERCEPTUAL MOTOR SKILLS 




Auditory Response Skills 








































Auditory-Motor Skills 








































Visual Response Skills 








































Visual Motor Response Skills 








































Audio Visuo Motor Response 
Skills 








































ORTHOPEDIC PROGRAM 












Range of Motion Exercises 








































Scrength Exercises 








































OATES 








































Handedness R L Footedness 


R L 












Remarks 




Somatotvoe 




Self Concept/Attitude 


Pre 


Post 



NAME OAY PERIOO ^INSTRUCTOR. SCHOOL. 

PHYSICAL FITNESS SCORING CLASSIFICATION 



Push ups Reps 




































Pull ups Reps 




































Sit ups Reps 




































Static Arm Hdng Seconds 




































Rope Skip (1 Minute) Reps 




































POSTURE EXERCISES DATES 




































Bridging (Kyphosis) Reps 




































Ladder Swing (Scoliosis) Reps 




































Lateral Stretch (Scoliosis) Reps 




































Knee Scjueezes (Lordosis) Reps 




































ASTHMATIC SERIES SETS 




































WEIGHT CONTROL EXERCISES DATES 




































Jumping Jacks MOO) Sets 




































Hop Both Feet . ,U0) Sets 




































Hop Right Foot (100) Sets 




































Hop Left Foot HOC) Sets 




































Run in Plac (100) Sets 





































Posture Tests Vital Capacity Weight 

REMARKS 



NOTE Suggested exprnses for medical problems are subject to approval of the medical inspector 

i4.i 



Student iearning axperience: recording own time pie- 
scriptions on prescription card, grades 9-12. 

Subjective appraisal. 

Determine subject's primary and secondary somatotyp- 
ing characteristics. (Refer to Chapter Seven for somato- 
typing characteristics.) Record somatotyping characteris- 
tics (primary and secondary components) and anecdotal 
remarks regarding subjective appraisal on Individual Pre- 
srription Card. 

Student learning experience: somatotyping partner, 
grades 9-12. 

PRESCRIPTION 

Prescribe an individualized exercising regimen (for 
one half of the period) based on the objective and subjec- 
tive appraisal. (Suggested exercises and tasks have been 
grouped below according to specific physical fitness fac- 
tors.^) Devote the remainder of the period to tasxs, activi- 
ties and games based on individual, or group interests. 

Student learning experience: recording those tasks, ac- 
tivities and games that you enjoy on your prescription 
card, grades 9-12. 

Strength Development 

A Exptosive strength and agility (strength plus speed) 
1. Arms 

a. Medicine ball throw 

b. Softball throw 

c. Shot-put 

d. Weight training arn exercises mvolving rapidity 
of movement 




Fig. 4-6 Military Press 



1 Thomas M Vodola, Ind'viduahied Phyncal Education Program 
for the Handtcapped Child, 0 1 973, pp. 1 58-1 61 . 



2. Legs 

a. Shuttle run 

b. Standing broad jump across gym 

c. Repeated vertical wall jump 

d. Hopping on one and both feet across the g/m 

e. Weight training leg exercises involving rapidity 
of movement 

B. Abdominal strength 

1. Curl-ups (hands on thighs; just raise head and 
shoulders) 

2. Curl-ups: touch finger tips to knee caps 

3. Sit-ups (hands behind head): knees flexed, have 
partner hold feet 




Fig. 4*7 Sit-ups, Knees Flexed 

4. McJified leg lifts (supine position): bring knees to 
chest and return to original position 

5. Same as number 4 except follow knees to chest 
with legs straight overhead 

6. Sit-ups (hands behind head and knees flexed): 
without partner 

7. Same as number 6 on an inclined board 

8. Same as number 6 with added weight behind the 
neck 

9. "Vee sit-ups" (supine position on mat): with arms 
extended overhead, simultaneously raise arms and 
legs, touching fingertips to toes 

C. Grip strength (grip, wrist, forearm) 

1. Squeeze rubber ball 

2. Crumple sheet of paper laid flat on a table 

3. Curl dumbell with alternate hands 

4. Rope curl: roll rope with suspend'jd weight around 
stick held in two hands 

5. "French curls'': curl barbell with palms facing the 
floor 
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D. Arm Strength 

1. Biceps 

a. Curl dumbells 

b. Curl barbell 

c. Curl barbell with increasing weights 

d. Modified pull-ups: palms facing body 

e. Pull-ups: palms facing away from body 

f . Rope climbing: arms and legs 

g. Rope climb: arms only 

h. Pull over: horizontal bar 

i. Static hang: chinning bar 
j. Half-inverted hang: rings 
k. Skin the-cat: rings 

I. Leg cuts: rings 

2. Triceps 

a. Press dumbells 

b. Press barbell 

c. Press barbell with weights 

d. Modified push-ups on knees 

e. Push-ups: legs straight 

f. Hand walk: parallel bars 

g. Hand hopping* parallel barr 

h. Bench presses 

i. Swinging and swinging dips on parallel bars 
j. Leg cuts: side horse 

E. Back strength 

1. Pack extension on floor: from prone position. 

2. Same as number 1 but raise legs also 

3. Wrestler's bridge: supine on floor, arch back and 
support all weight on hands and feet 

4. Back extension with head and shoulders and waist 
over edge of table: hands behind neck, touch el- 
bows to the floor and raise up to horizontal posi- 
tion 

F. Leg strength 

1. Heel raises: raise arms and rise up on toes, hold 

2. Same as number 1 with added weight 

3. Bench exerciser 

4. Squats 

5. Squats with weights 

6 Leg presses (power rack) 

7 Harvard Step Test 

8. Harvard Step Test with weights 

Cardiorespiratory Endurance (Stamina) 

1. "Spot running": running in place 

2. Running measured distance: time constant 

3. Running measured distance: reduce the time 

4. Jumping jacks and other gross motor activities: con- 
stantly increase repetitions 

5. Same as number 4 but keep repetitions constant 
while reducing the time 

6. Rope skipping: repetitions and time constant 

7. Same as number 6 but keep "reps" constant and 
reduce the time 



8. Harvard Step Test: start with 30-four-count steps 
for two minutes; increase the time by thirty sec- 
onds until student can perform for five minutes. 



EVALUATION 

Readmmister the Township of Ocean Physical Fitness 
Test and Form B of Self-Concept Scale and Wear Attitude 
Inventory (nine-week intervals). Record student achieve- 
ment on the Behavioral Performance Chart in Appendix 
13 (to be recorded as follows: physical fitness— pre- and 
ppst test; PFI scores and criterion-referenced nornr>s-pass 
or fail.) 

If a student achieves a PFI score of 50, with no single 
component stanine score of less than 4, or a score that is 
consistent with his somatotype, he is to be released from 
the D8(A Program. If minimal standards are not achieved, 
continue prescriptive program for another nine-week per- 
tod. A post-test score that is lower than the initial test 
score may be indicative of a medical problem; in those 
situations, it is recommended that the student be referred 
to the family, or school physician for a thorough medical 
examination. 



STUDENT LEARNING EXPERIENCES 

1. Perform and Administer the Township of Ocean 
School District Physical Fitness Test Battery: Record 
Raw Scores, Grades 43. 

Teacher's Role. a. Explain and demonstrate the correct 
techniques for performing ^he arm bang, sit-ups, stand- 
ing broad jump, and the endurance events, b. Adminis- 
ter the 200 yard dash for students below twelve years 
of age. c. Pair the students and distribute the forms 
and pencils for recording the test scores, d. Assist and 
guide individuals during performance. 
Student's Role. a. Perform each test item and record 
his own raw scores, b. Observe the performance of his 
partner, provide feedback regarding correct or incor- 
rect performance, and keep count of ach»?»vement 

2. Determine Percentile, Achievement and PFI Scores, 
Grades 9-12. 

Teacher's Role. a. Post percentile norms and a sample 
form reflecting conversion of raw data to percentiles, 
achievement indexes and PFI scores, b. Explain pro- 
cedures for converting raw data to percentiles, achieve- 
ment index and PFI scores, c. Explain how one inter- 
polates a raw score located between two percentiles. 
(Refer to example on page 96.) d. Distribute test forms 
and pencils to the students, e. Assist and guide stu- 
dents. 

Student's Role. a. Determine his own percentiles (in- 
terpolate where necessary), achievement indexes, and 
PFI scores, b. Check the scores of his partner for accur- 
acy. 
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Example of Score Interpolation 

To Calculate the Percentile of a Given Score 
Score^^f ifty-three sit-ups, 1 1 year old girl 



Percentttes Given 

65 
5 X 
60 

x^5= 2^1 



7 x = 10 

x-1 3/7=1.43 
60+ 1.43= 61.43 



Raw Scores 

58 

53 7 

Calculation 
or 

JL= jL 

5 7 

7 X = 10 
X = 13/7= 1.43 

60+ 1.43 = 61.43 



Answer: The percentile for fifty-three sit-ups would be 
61; always drop the decimal if it is less than .50; in- 
crease the percentile by one if decimal is .50 or higher. 

3. Plot Achievement Scores on Profile Sheet, Grades 
4-12. 

Teacher's Role. a. Post sample profile sheet, b. Explain 
procedure for plotting achievement indexes, c. Distrib- 
ute profile sheets and pencils, d. Assist and guide stu- 
dents. 

Student's Role. a. Plot personal achievement scores, b. 
Check the scores of his partner. 

4. Plan Prescriptive Program, Grades 9- 12. 

Teacher's Role. a. Explain the basis for prescription, 
achievement index of 2 or below -four exercises; index 
of 3 or 4~three exercises; index of 5 or 6— two exercis- 
es; and index of 7 or above --one exercise, b. Assist and 
guide students in writing prescriptions and selecting 
exercises. 

Student's Role a. Note his relative strengths and weak- 
nesses, b. Record the number of exercises he must per- 
form for each fitness factor, c. Select his exercises. 
(Check with the teacher regarding his prescription.) 



5. Somatotype Your Partner, Grades 9-12. 

Teacher's Role. a. Explain somatotyping procedure 
(identifying primary and secondary components) and 
rationale for somatotyping students (establish realistic 
goals), b. Post somatotyping descriptive material, c. As- 
sist students in identifying the basic components of 
body structure. 

Student's Role. a. Identify his partner's primary and 
secondary somatotyping components. (The partner is 
to identify his own components at the same time.) 
Compare assessments, b. Reverse the assessment pro- 
cedure. Compare assessments, c. Select activities that 
are appropriate for his body structure and add to his 
prescription list (Chapter Seven). 

6. Prepare a list of Activities and Games You Enjoy, 
Grades 4-12, 

Teacher's Role. a. Assist and guide students in the se- 
lection of educationally sound activities. 
Student's Role. a. Add activities and games to his pre- 
scription list that he would like to participate in during 
the second half of each period. The first half of each 
Developmental and Adapted class is devoted to activi- 
ties based on individual deficiencies. 

7 . Implement Prescriptive fhxygram. Grades 4- 12. 
Teacher's Role. a. Stimulate students to analyze the 
body movements and the values derived by such ques- 
tions as, "What muscle(s) is or are involved when the 
arm flexes or extends?" b. Assist and guide students in 
structuring exercises and games so that they always 
achieve success, c. Explain how to implement the "ov- 
erload" concept. 

Student's Role. a. Perform all prescribed exercises for a 
15-20 minute time period (utilizing the "overload" 
principle), b. Perform activities and games based on his 
somatotype and interest during the last half of the 
period. 



1 I i> 



AGE 6 



TABLE 4-6 
Township of Ocean School District 
PHYSICAL FITNESS INDEX CONVERSION CHART 1/75 



RAW SCORES RAW SCORES 

ARM HANG SIT UPS BROAD JUMP 200 YD. DASH PERCENTILE STANINE 

Number of Pupils Tested - 143 



M 


F 


M 


F 


M 


F 


68 


31 


60 


72 


60 


54 


39 


22 


36 


40 


54 


49 


27 


16 


30 


31 


50 


47 


21 


13 


28 


25 


48 


45 


20 


12 


26 


23 


46 


44 


17 


11 


24 


23 


44 


•to 


15 


10 


21 


22 


42 


41 


15 


10 


20 


20 


42 


40 


13 


9 


15 


17 


40 


39 


11 


6 


13 


13 


38 


38 


10 


6 


12 


13 


37 


37 


8 


6 


10 


12 


36 


37 


7 


5 


9 


11 


34 


36 


6 


5 


8 


10 


32 


35 


4 


3 


3 


6 


24 


31 


2 


1 


2 


3 


9 


27 


0 


0 


0 


0 


0 


0 



M 


F 






38 




QQ 
99 


9 


39 


41 




8 




Ho 




8 




**D 


OA 

oO 


7 


HO 


Ad. 


75 


6 


AA 
HH 


HI 


70 


6 


44 


48 


65 


6 


45 


48 


60 


5 


47 


49 


50 


5 


49 


50 


40 


5 


50 


51 


35 


5 


51 


53 


30 


4 


52 


54 


25 


4 


53 


55 


20 


4 


58 


59 


10 


3 


65 


66 


4 


2 


66 


67 


1 


1 



AGE 7 



60 


58 


100 


100 


59 


57 


42 


32 


50 


40 


55 


51 


31 


25 


40 


33 


51 


48 


24 


15 


30 


25 


48 


46 


21 


14 


26 


23 


48 


45 


19 


13 


24 


21 


48 


44 


17 


11 


21 


20 


47 


43 


15 


10 


20 


20 


46 


42 


13 


8 


18 


17 


44 


41 


11 


7 


15 


15 


42 


40 


11 




14 


14 


42 


39 


10 


5 


13 


13 


40 


38 


9 


5 


12 


12 


40 


38 


8 


5 


10 


n 


39 


37 


6 


4 


8 


7 


36 


35 


5 


2 


5 


4 


34 


33 


0 


0 


0 


0 


0 


0 



35 


36 


99 


9 


37 


38 


96 


8 


39 


40 


90 


8 


40 


43 


80 


7 


41 


44 


75 


6 


42 


44 


70 


6 


43 


44 


65 


6 


43 


45 


60 


5 


44 


46 


50 


5 


45 


47 


40 


5 


46 


48 


35 


5 


47 


49 


30 


4 


47 


50 


25 


4 


48 


51 


20 


4 


52 


53 


10 


3 


55 


56 


4 


2 


56 


57 


1 


1 



ERIC 



POSITE 




COMPOSITE 




COMPOSITE 




COMPOSITE 




MINES 


PFI 


STANINES 


PFI 


STANINES 


PFI 


STANINES 


PFI 


4 


10 


12 


30 


20 


50 


28 


70 


5 


13 


13 


33 


21 


53 


29 


73 


6 


15 


14 


35 


22 


55 


30 


75 


7 


18 


15 


38 


23 


58 


31 


78 


8 


20 


16 


40 


24 


60 


32 


80 


9 


23 


17 


43 


25 


63 


33 


83 


10 


25 


18 


45 


26 


65 


34 


85 


11 


28 


19 


48 


27 


68 


35 
36 


88 

90 



14/ 



TABLE 4-6 (Continued) 
Township of Ocean School District 
PHYSICAL FITNESS INDEX CONVERSION CHART 1/75 

AGES 

RAW SCORES RAW SCORES 

ARM HANG SIT UPS BROAD JUMP 200 YD. DASH PERCENTILE STANINE 



Number of Pupils Tested - 143 



M 


F 


M 


p 


M 


F 


M 


F 








ou 


1 nn 


1 9n 


Do 


ou 




iR 
oo 


QQ 


Q 




J 1 


Q9 


1 nn 


DO 


K7 
0/ 


IR 
JO 


17 

o/ 


yo 


8 






Rn 


7 1 


by 


0 O 


IR 


1ft 
Oo 


on 
yu 


8 




1 7 


Oo 


R9 


DD 


(^n 
ou 


17 


AC\ 


on 
ou 


7 


OA 


17 


19 




00 


>IQ 

4y 


IQ 
oo 


AC\ 


7R 


v> 




1 9 






0 J 


4o 


OO 


*♦ 1 


/u 




20 


14 


28 


35 


53 


47 


39 


41 


65 


6 


19 


13 


26 


30 


51 


47 


39 


42 


60 


5 


16 


11 


24 


25 


49 


44 


40 


43 


50 


5 


14 


9 


21 


21 


47 


43 


42 


45 


40 


5 


12 


8 


9n 


90"'' 


HO 


d9 

Hi: 


di 

to 


dR 




5 


1 1 

1 1 




9n 


9n 


HD 


A 1 


41 
to 


HD 


ou 


4 


Q 


c 

D 


1 7 


1 Q 


44 


J9 


AA 
44 


A1 
4 / 


9R 


4 


7 




1 D 


1 / 


4J 


Jo 


4b 


XQ 

4o 




A 
•t 


D 




1 0 


1 1 

1 1 


4U 


Jo 


4/ 


C 1 

0 1 


in 


1 
0 


1 


n 




b 


Jb 


o4 


49 


cc 
bb 


4 




U 


U 


U 


U 


U 


0 


CO 

bU 


c c 

bb 


1 


1 
1 


AGE 9 




















75 


70 


121 


100 


71 


66 


31 


32 


99 


0 

9 


65 


43 


100 


100 


69 


63 


32 


33 


96 


Q 
0 




JJ 


/O 


62 


64 


CO 

58 


o4 


oc 

ob 


oo 

90 


p 


of 




bo 


bO 


b9 


b4 


oc 
ob 


OO 


Qn 

oU 


7 


TO 
OC 


91 


bU 


bO 


b/ 


C Q 

b J 


QC 

OD 


TO 
OO 


71; 
/o 


c 

D 


in 


1 o 


DU 


AT 
'♦J 


00 


1 

0 1 


OD 


oy 


7n 
/u 


u 


If 


1 / 


>l o 
4^ 


40 


b4 


bO 


0/ 


39 


OD 


c 
0 


24 


15 


41 


38 


54 


49 


38 


40 


60 


5 


19 


12 


35 


32 


52 


47 


40 


41 


50 


5 


15 


10 


30 


29 


49 


45 


40 


42 


40 


5 


13 


9 


26 


25 


48 


44 


41 


43 


35 


5 


11 


8 


24 


24 


48 


44 


42 


43 


30 


4 


10 


6 


22 


23 


47 


43 


43 


44 


25 


4 


8 


5 


21 


22 


45 


41 


44 


45 


20 


4 


5 


4 


16 


18 


43 


38 


46 


47 


10 


3 


2 


2 


10 


7 


37 


35 


50 


49 


4 


2 


0 


0 




0 


0 


0 


51 


50 


1 


1 



ERIC 



»OSITE 




COMPOSITE 




COMPOSITE 




COMPOSITE 




IINES 


PFI 


STANINES 


PFI 


STANINES 


PFI 


STANINES 


PFI 


4 


10 


12 


30 


20 


50 


28 


70 


5 


13 


13 


33 


21 


53 


29 


73 


6 


lb 


14 


35 


22 


55 


30 


75 


7 


18 


15 


38 


23 


58 


31 


79 


8 


20 


16 


40 


24 


60 


32 


80 


9 


23 


17 


43 


25 


63 


33 


83 


10 


25 


18 


45 


26 


65 


34 


85 


11 


28 


19 


48 


27 


68 


35 
36 


88 
90 



1 IH 



TABLE 4-6 (Continued) 
Township of Ocean School District 
PHYSICAL FITNESS INDEX CONVERSION CHART 1/75 

AGE 10 

RAW SCORES RAW SCORES 

ARM HANG SITUPS BROAD JUMP 200 YD. DASH PERCENTILE STANINE 



Number of Pupils Tested — 143 



M 


F 


M 


F 


M 


F 


M 


F 






80 


63 


125 


121 


70 


67 


30 


30 


99 


9 


69 


50 


100 


100 


65 


64 


32 


32 


96 


8 


57 


40 


89 


85 


63 


61 


33 


33 


90 


8 


41 


25 


55 


63 


60 


56 


34 


35 


80 


7 


37 


23 


52 


57 


59 


56 


35 


36 


75 


6 


32 


20 


50 


50 


58 


55 


35 


36 


70 


6 


29 


17 




4R 

tu 


u/ 


0*1 


Jb 


37 


65 


6 


25 


15 


45 


42 


55 


53 


36 


37 


60 


5 


20 


12 


38 


40 


53 


51 


37 


38 


50 


5 


16 


10 


32 


32 


51 


49 


38 


39 


40 


5 


14 


10 


30 


30 


50 


49 


38 


39 


35 


5 


13 


9 


28 


27 


49 


48 


39 


40 


30 


4 


10 


7 


24 


25 


48 


47 


40 


-1 


25 


4 


8 


6 


21 


23 


48 


44 


41 


42 


20 


4 


5 


4 


18 


20 


44 


41 


44 


44 


10 


3 


1 


2 


13 


15 


41 


37 


47 


50 


4 


2 


0 


0 


0 


0 


0 


0 


48 


51 


1 


1 



AGE 11 



90 


83 


125 


125 


76 


74 


30 


30 


99 


9 


83 


58 


125 


125 


74 


72 


31 


33 


96 


8 


64 


38 


90 


100 


70 


70 


32 


34 


90 


8 


45 


31 


70 


63 


67 


67 


33 


36 


80 


7 


42 


26 


68 


68 


65 


64 


34 


36 


75 


6 


39 


24 


64 


60 


64 


63 


34 


37 


70 


6 


35 


21 


60 


58 


64 


62 


35 


37 


65 


6 


33 


19 


54 


51 


63 


ol 


35 


38 


6D 


5 


27 


15 


50 


50 


62 


60 


36 


39 


50 


5 


22 


13 


47 


40 


60 


58 


37 


39 


40 


5 


20 


12 


43 


36 


58 


57 


38 


40 


35 


5 


18 


10 


37 


35 


58 


55 


38 


41 


30 


4 


14 


8 


32 


30 


55 


54 


39 


42 


25 


4 


12 


7 


30 


30 


52 


52 


40 


43 


20 


4 


8 


4 


25 


22 


50 


48 


41 


45 


10 


3 


2 


2 


21 


17 


42 


46 


44 


49 


4 


2 


0 


0 


0 


0 


0 


0 


47 


51 


1 


1 



COMPOSITE 




COMPOSITE 




COMPOSITE 




COMPOSITE 




STANINEC 


PFI 


STANINES 


PFI 


STANINES 


PFI 


STANINES 


PFI 


4 


10 


12 


30 


20 


50 


28 


70 


5 


13 


13 


33 


21 


53 


29 


73 


6 


15 


14 


35 


22 


55 


30 


75 


7 


18 


15 


38 


23 


58 


31 


79 


8 


20 


16 


40 


24 


60 


32 


80 


9 


23 


17 


43 


25 


63 


33 


83 


10 


25 


18 


45 


26 


65 


34 


85 


11 


28 


19 


48 


27 


68 


35 
36 


88 
90 



TABLF 4-6 (Continued) 
Township of Ocean School District 

PHYSICAL FITNESS INDEX CONVERSION CHART 1/75 

AGE 12 

RAW SCORES RAW SCORES 

ARM HANG SIT UPS BROAD JUMP 8-MINUTE RUn1 PERCENTILE STANINE 



Number of Pupils Tested - 143 



M 


F 


M 


F 


M 


F 


86 


65 


1 


117 
1 1 / 


80 


82 


74 


60 


1 Z9 


inn 

1 uu 


76 


75 


62 


45 


1 


SJ\J 


73 


72 


45 


34 


101 




72 


69 


42 


31 


90 


64 


70 


68 


39 


31 


75 


60 


69 


67 


3b 


25 


68 


55 


67 


67 


32 


23 


65 


52 


66 


66 


28 


18 


60 


50 


64 


63 




1 < 


55 


45 


62 


62 


20 




51. 


• 43 


61 


60 




19 




40 


60 


59 


17 


10 


40 


40 


60 


58 


16 


9 


35 


35 


58 


56 


8 


5 


27 


28 


52 


51 


5 


4 


20 


22 


48 


47 


0 


0 


0 


0 


0 


0 



IVI 


c 






50 


4.1 


99 


9 


4.7 


4.0 


96 


8 


4.4 


3.6 


90 


8 


4.3 


3.4 


80 


7 


4.2 


3.3 


75 


6 


4.1 


3.3 


70 


0 


4.0 


3.2 


65 


6 


4.0 


3.2 


60 


5 


3.7 


3.1 


50 


5 


3.5 


3.0 


40 


5 


3.4 


3.0 


35 


5 


3.4 


2.6 


30 


4 


22 


2.6 


25 


4 


3.1 


2.4 


20 


4 


3.0 


2.3 


10 


3 


2.7 


2.2 


4 


2 


2.4 


2.1 


1 


1 



AGE 13 



94 


65 


125 


105 


89 


78 


5.6 


4.1 


99 


9 


79 


60 


12b 


100 


83 


77 


5.0 


3.6 


96 


8 


64 


40 


125 


80 


78 


73 


4.7 


3.5 


90 


8 


51 


33 


100 


60 


73 


71 


4.4 


3.4 


80 


7 


45 


29 


100 


59 


72 


70 


4.4 


3.3 


75 


6 


43 


28 


87 


52 


72 


69 


4.3 


3.2 


70 


6 


39 


26 


77 


50 


72 


68 


4.2 


3.1 


65 


6 


37 


23 


72 


50 


71 


68 


4.2 


3.1 


60 


5 


30 


20 


50 


45 


69 


65 


4.1 


3.0 


50 


5 


24 


15 


50 


40 


65 


62 


4.0 


2.7 


40 


5 


21 


13 


49 


37 


65 


61 


3.7 


2.7 


35 


5 


20 


12 


45 


35 


63 


60 


3.6 


2.6 


30 


4 


17 


10 


40 


32 


62 


60 


3.5 


2.5 


25 


4 


13 


10 


38 


30 


60 


58 


34 


2.4 


20 


4 


9 


5 


31 


25 


58 


56 


3.3 


2.4 


10 


3 


6 


4 


25 


20 


51 


51 


3.0 


2.1 


4 


2 


0 


0 


0 


0 


0 


0 


2.4 


1.7 


1 


1 



COMPOSITE 




COMPOSITE 




COMPOSITE 




COMPOSITE 




STANINES 


PFI 


STAWIiVES 


PFI 


STANINES 


PFI 


STANINES 


PFI 


4 


10 


12 


30 


20 


50 


28 


70 


5 


13 


13 


33 


21 


53 


29 


73 


6 


•!5 


14 


35 


22 


55 


30 


75 


7 


18 


15 


38 


23 


58 


31 


79 


8 


20 


16 


40 


24 


60 


32 


80 


9 


23 


17 


43 


?f 


63 


33 


83 


10 


25 


18 


45 


26 


65 


34 


85 


11 


28 


19 


48 


2? 


68 


3'3 
36 


88 
90 



InOTE Measured m laps (440 yards) ^nd 1/8's of a lap (Th.is. 4.0 refhcts four complete laps. 3.7 reflects three complete 
laps, plus 7/8's of a lap.) 

150 , 



TABLE 4-6 (Continued) 
Township of Ocean School District 

PHYSICAL FITNESS INDEX CONVERSION CHART 1/75 ' 

AGE 14 

RAW SCORES RAW SCORES 

ARM HANG SIT UPS BROAD JUMP 12-MINUTE RUN^ PERCENTILE STANINE 



Numbers of Pupils Tested - 163 



M 


F 


M 


F 


M 


F 


M 


F 






103 


/b 


125 


100 


96 


84 


8.1 


6.3 


99 


9 




0/ 


120 


70 


94 


80 


7.5 


5.6 


96 


8 


/ D 


40 


101 


55 


84 


75 


7 3 


5.3 


90 


8 


DD 


J4 


100 


49 


81 


72 


6.7 


4.7 


80 


7 


DZ 




lUU 




80 


71 


6.6 


4.6 


75 


6 






ob 


42 


78 


70 


6.4 


4.6 


70 


6 


dO 






40 


76 


68 


6.4 


4.3 


65 


6 


48 


22 


79 


35 


75 


67 


6.3 


4.2 


60 


5 


44 


19 


66 


31 


73 


66 


6.0 


4.0 


50 


5 


38 


15 


60 


26 


72 


64 


5.7 


3.7 


40 


5 


36 


15 


60 


25 


71 


63 


5.5 


3.7 


35 


5 


34 


13 


55 


23 


69 


62 


5.4 


3.5 


30 


4 


27 


11 


50 


21 


67 


60 


5.3 


3.3 


25 


4 


24 


8 


50 


20 


65 


59 


5:2 


3.0 


20 


4 


15 


5 


35 


15 


61 


55 


4.6 


2.7 


10 


3 


8 


1 


26 


12 


58 


51 


3.7 


2.0 


4 


2 


0 


3 


0 


0 


0 


0 


3.4 


1.9 


1 


1 



AGE 15 



Number of Pupili Teited - 209 



126 


70 




125 


90 


100 


89 


8.5 


8.1 




99 


9 


105 


58 




121 


71 


96 


80 


7.4 


6.0 




96 


8 


86 


37 




110 


57 


91 


77 


6.7 


5.6 




90 


8 


73 


30 




101 


50 


87 


72 


6.4 


5.1 




80 


7 


68 


28 




100 


45 


86 


71 


6.3 


5.0 




75 


6 


65 


25 




100 


42 


84 


70 


6.2 


4.7 




70 


6 


61 


24 




100 


40 


84 


69 


6.0 


4.7 




65 


6 


60 


22 




100 


40 


83 


68 


5,7 


4.7 




60 


5 


54 


18 




80 


35 


80 


66 


57 


4.5 




50 


5 


48 


15 




70 


30 


78 


64 


5.4 


4.3 




40 


5 


46 


13 




65 


30 


77 


63 


5.3 


4.2 




35 


5 


43 


12 




60 


30 


76 


62 


5.2 


4.1 




30 


4 


38 


10 




55 


28 


75 


60 


5.1 


4.1 




25 


4 


34 


8 




54 


26 


73 


59 


4.7 


4.0 




20 


4 


2? 


5 




45 


20 


70 


54 


4.3 


3.6 




10 


3 


15 


4 




32 


12 


66 


52 


3.6 


3.1 




4 


2 


0 


0 




0 


0 


0 


0 


2A 


2.1 




1 


1 


COMPOSITE 






COMPOSITE 






COMPOSITE 




COMPOSITE 




STANINES 


PFI 




STANINES 




PFI 


STANINES 


PFI 


STANINES 


PFI 


4 




10 




12 




30 




20 


50 


28 


70 


5 




13 




13 




33 




21 


53 


29 


73 


6 




15 




14 




35 




22 


55 


30 


75 


7 




18 




15 




38 




23 


58 


31 


79 


8 




20 




16 




40 




24 


60 


32 


80 


9 




23 




17 




43 




25 


63 


33 


83 


10 




25 




18 




45 




26 


65 


34 


85 


11 




28 




19 




48 




27 


68 


35 


88 



36 90 

^NOTE- Measured in laps (440 yards) and 1/8'$ of a lap. (Thus, 4.0 reflects four connplete laps, 3.7 reflects three complete 
laps, plus 7/8's of a lap ) 
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TAbLE 4-6 (Continued) 
Township of Ocean School District 

PHYSICAL FITNESS INDEX CONVERSION CHART 1/75 

AGE 16 

RAW SCORES RAW SCORES 

ARM HANG SIT-UPS BROAD JUMP 12-MINUTE RUNI PERCENTILE STANINE 



Number of Pupils Tested - 163 



IVl 


c 
■ 


M 

IVl 


• 


M 


p 


M 


F 






121 


75 


120 


81 


105 


84 


8.0 


6.4 


99 


9 


109 


51 


115 


70 


99 


77 


7.3 


5.5 


96 


o 
o 


85 


37 


101 


51 


94 


74 


7.0 


5.3 


90 


Q 

o 


78 


30 


100 


50 


90 


70 


6.6 


5.0 


on 


7 


74 


26 


95 


45 


88 


69 


6.4 


4.7 


fO 


D 


70 


22 


80 


40 


86 


67 


6.2 


4.7 


/u 


c 
D 


68 


20 


75 


40 


86 


66 


6.1 


4.0 


OD 


O 


65 


19 


75 


40 


84 


65 


6.0 


4.4 


60 


5 


58 


16 


60 


36 


83 


63 


5.7 


4.3 


50 


3 


50 


12 


55 


33 


80 


61 


4.6 


4.2 


40 


5 


48 


11 


50 


30 


80 


60 


5.5 


4.1 


35 


5 


42 


10 


50 


30 


77 


59 


5.3 


4.0 


30 


4 


40 


9 


45 


29 


75 


57 


5.2 


4.0 


25 


4 


38 


8 


40 


25 


74 


57 


4.6 


3.7 


20 


4' 


28 


5 


33 


23 


71 


52 


4.2 


3.5 


10 


3 


19 


1 


25 


20 


65 


48 


3.6 


2.5 


4 


2 


0 


0 


0 


0 


0 


0 


3.0 


1.3 


1 


1 



AGE 17 



Number of PupiU Tested - 181 



120 


61 




125 


80 


106 


88 


8.2 


6.4 




99 


9 


112 


42 




115 


60 


101 


78 


7.7 


5.4 




96 


8 


87 


27 
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50 


96 


75 


7.3 


5.2 




90 


8 


79 


22 




100 


50 


93 


75 


6.7 


4.6 




80 


7 


75 


19 




95 


47 


92 


72 


6.7 


4.6 




75 


6 


71 


18 




90 


45 


90 


71 


6.5 


4.3 




70 


6 


68 


16 




81 


41 


90 


70 


6.3 


4.3 




65 


6 


64 


15 




76 


40 


89 


69 


6.3 


4.3 




60 


5 


60 


14 




70 


35 


87 


67 


6.0 


4.1 




50 


5 


54 


12 




65 


30 


84 


66 


5.7 


4.0 




40 


5 


48 


11 




60 


30 


84 


65 


5.6 


4.0 




35 


5 


45 


10 




52 


30 


82 


63 


5.4 


3.7 




30 


4 


41 


10 




51 


30 


81 


63 


5.1 


3.7 




25 


4 


40 


8 




50 


25 


79 


60 


4.7 


3.7 




20 


4 


31 


5 




40 


20 


75 


55 


4.6 


3.4 




10 


3 


25 


3 




25 


12 


70 


48 


3.5 


3.2 
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2 


0 


0 




0 


0 


0 


0 


3.0 


2.4 
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1 


COMPOSITE 






COMPOSITE 




COMPOSITE 




COMPOiSITE 




STANINES 


PFI 




STANINES 




PFI 


STANINES 


PFI 


STANINES 


PFI 


4 




10 




12 




30 




20 


50 


28 


70 


5 




13 




13 




33 




21 


53 


29 


73 


6 




15 




14 




35 




22 


55 


30 


75 


7 




18 




15 




38 




23 


58 


31 


79 


8 




20 




16 




40 




24 


60 


32 


80 


9 




23 




17 




43 




25 


63 


33 


83 


10 




25 




18 




45 




26 


65 


34 


85 


11 




28 




19 




48 




27 


68 


35 
36 


88 
90 



<NOTE. Measured in laps (440 yards) and 1/8's of a lap. (Thus. 4.0 reflects four cumplete laps: 3.7 reflects three complete 
laps, plus 7/8's of a lap.) 
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CHAPTER FIVE 



DEVELOPMENTAL PROGRAM 

LOW MOTOR ABILITY 
DEFINITION 

Low Motor Ability is defined as a deficiency in gross body coordination, gross body balance, eye 
and hand coordination, eye and hand accuracy, or a composite deficiency thereof. Students with a 
Motor Ability Index (MAI) of thirty-five or below (approximately the bottom ten percent of the 
population tested) or a single achievement score of two or below (approximately the bottom five 
percent of the population tested) are to be classified as manifesting Low Motor Ability. 

This tpst is only valid for children in grades or children with severe motoric problems. When 
used with normal students above grade 2, most students will be able to perform most items with relative 
ease. ' 



BEHAVIORAL OBJECTIVES 

1. The student attains a minimum average standard score 
of 50 on the Township of Ocean Motor Ability Test 
Battery (with no single component stanine score of less 
than 4), or a score that is satisfactory in terms of his 
somatotype (grades K-2, or children with mental re- 
tardation or learning disabilities regardless of grade 
level). Student performance is assessed by the teacher. 

2- The student performs his prescribed motor tasks cor- 
rectly (grades K-2, or children with mental retardation 
or learning disabilities regardless of grade level. Student 
performance is assessed by the teacher. 

3. The student demonstrates an increasingly positive self- 
concept as evidenced by pre- and post-test scores on 
the Self -Concept Pictorial Scale 1 (grades K 2). 
Evaluative criteria: ten percent gain in raw score. (Stu- 
dent performance is assessed by the teacher.) 

TEST 

Administration procedures for motor ability test. 
The motor ability test presented is a modified version 



The Township of Ocean School District is currently developing 
a motor ability test battery to diagnose the needs of children m 
grades 3-6. 

^ Angelo S Bolea, Donald W Felker and Margaret D. Barnes. "A 
Pictorial Self-Concept Scale for Children in KA," Journal of Edu- 
cational Measurement, pp. 223-224. 

^Donald Hilsendager, Harold K. Jack and Lester Mann. Baste 
Motor Fitness Test for Emotionally Disturbed Children, pp. 7-1 1 



of the battery developed as a result of the Temple Univer- 
sity-Buttonwood Farms Project. 2 

Test directions 

The tester should observe student performance careful- 
ly and record anecdotal remarks for all failures so that an 
individualized program can be prescribed. 

Gross Body Coordination 

Test Item No. 1: mfk 

Factor: Gross Body Coordirjatiorj 

Subject must walk at least fifteen feet in a smooth 
manner. Bilateral coordination of opposite arm and leg is 
required, i.e., left arm-right foot and right arn-left foot, 
plus subjective evaluation of gross body coordination. 
Attempts: 2 Scor'mg: Maximum- 2 points 




Fig. 51 Walk 
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Test Item No. 2: Creep 

Factor: Gross Body Coordination 

Bilateral coordination of opposite hand and knee is 
required, i.e., left hand— right knee must come forward at 
the same time and right hand-left knee must come for- 
ward at the same time. Subject must creep (hands and 
knees) at least ten feet (5 x 10 mat) to pass. 
Attempts: 2 Scoring: l^axfmum-2 points 




Fig. 5-2 Creep 

Test Item No 3: C/imb-stairs 
Factor. Gross Body Coordination 

Subject must ciimb at least four consecutive steps 
(twelve inches high) by using alternate footwork. Both 
feet must not come together on a step, but rather one 
foot on one step and the next step with the other foot; no 
support may be given. (Corridor stairs may be used.) 
Attempts: 2 Scoring: Maximum-2 points 




Fig. 5-3 Climb Stairs 




Test Item r^o. 4: Skip 

Factrr - Gross Body Coordination 

Subject n\iu^ skip at least ten feet in a smooth manner 
(wittic jt extra hops). One practice attempt shall be per- 
mit >d. 

Attetnpts' 2 Scoring: Maximum-2 points 

Test Item No. 5: March in-place 
Factor: Gross Body Coordination 

To pasi;,fthe subject must keep m cadence with the 
tes^.ar who claps cadence of one clap per second (15 sec- 
onds) for th3 first attempt and two claps per second (15 
seconds) for tna second attempt. 
Attempts: 2 Scoring: Maximum-2 points 




Fig. 5-5 March-In— Place 

Subject's score on gross body coordination is the num- 
ber of successful accomplishments in ten attempts. All of 
the gross body coordination skills should evidence total 
body coordination for a passing attempt. 
Maximum total points-Gross Body Coordination- 10 
points 

BALANCE AND POSTURAL ORIENTATION 

Test Ifm No. 1 : Stand-both feet 
Factor: Balance and Postural Orientation 

Subject must stand with feet together, arms extended 
forward from shoulders at a 90 degree angle and eyes 
closed for fifteen seconds. An unsuccessful attempt is re- 
corded if the subject shifts his feet, or moves arms 15 
degrees from the 90 degree position. 
Attempts: 3 Scoring: Maximum-3 points 




Fig. 5-4 Skip 




Fig. 5-6 Stand-Both Feet 



104 



Test Item No. 2: Stand right foot 
Factor: Balance ar)d Postural Orientation 

Subject murt stand on right foot with left foot off the 
floor a.id not touch any stable object for fifteen seconds 
(eyes open). Unsuccessful attempt if subject shifts right 
foot a touches left foot to right leg, foot, floor, or any 
other 'supporting structure before the elapse of fifteen sec- 
onds. 

Attempts: 3 Scoring: Maximum- 3 points 




< fig. 5-7 Stand-Bfgnt Fotc 

Test Item No. 3: Stand-left foox 
Factor. Balance and Postural Jr 'r.t^t'or. 

Sf*me directions a:' for test ii'im r.'imber 2 except feet 
are r : versed. 

Att^mfitS' 3 Scoring: i)/l^ximum- 3 joints 




Fig. 5-a Stand-Left Foot 

^<st Item No 4: Jump- one footleadir)g 
Factor: Balai ^ "fi and Postural Orientation 

Subject nriuiit it'Tip off eighteen-inch high step or 
berKh with onf: foe; \x\ front of the other. No support is 
allowed anJ L.^i.<nce must be maintained on landing (no 
shift of feet) The tester should have the subject jump and 
land m an arc.' immediately adjacent to the bench. 
Attempts: 3'Sc ; ^g: Max i'vum- 3 points 




Fig. 5-9 Jump— One Foot Leading 

Test Item No. 5: Jump—both feet simultaneously 
Factor: Balance and Postural Orientation 

Same procedure as test item number 4 except feet are 
side by side. 

Attempts: 3 Scoring: Maximum-3 points 




Fig. 5-10 Jump-Both Feet Simultaneously 

Test Item No. 6: Stationary jump-both feet 
Factor: Balance and Postural Orientation 

Subject must jump on both feet for at least three 
jumps without stopping, losing balance, using a support, 
or stepping on, or out of an 18" square. 
Attempts: 3 Scoring: Maximum-3 points 




Fig. 5-11 Stationary Jump-Both Feet 
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Test Item No. 7: Stationary hop left foot 
Factor' Ba/ar)ce and PosWral Orientation 

Subject must hop on left foot for at least three hops 
without stopping, losing balance, using a support, or step 
ping on, or out of an 18" square. 
Attempts: 3 Scoring: Maximum-3 points 




Fig. 5-12 Statii-nary Hop-Left Foot 

Test Item No. 8: Stationary hop-right foot 
Factor Balance and Postural Orientation 

Same procedure as test item number 7 except the sub 
ject hops on right foot 
Attempts: 3 Scoring: Maximum-3 points 




Fig. 5-13 Stationary Hop-Right Foot 

Subject's composite score on Balance and Postural Or 
lentation is the number of successful accomplishments in 
twenty-four attempts 

Maximum total points- Balance and Postural Orienta- 
tion- 24 points 



EYE AND HAND COORDINATION 

Test Item No 1 Catch 

Factor Eye and Hand Coordination 

To pass, the subject must catch a whifflebali (the cir 
cumference of a softball) using only his hands Juggling 
the ball, having it strike any part of the body, other than 
the hands, or dropping the ball, constitutes a failure The 



toss must be from a distance of eight feet and thrown in a 
soft, underhand manner. The trajectory should be such 
that tt does not rise higher than the subject's head and 
reaches the receiver at chest level 
Attempts: 3 Scoring: Maximum-3 points 




Fig. 5-14 Catch 

Test Item No. 2: Ball bourKe and catch 
Factor: Eye and Hand Coordination 

The student must drop or push an eight inch dianteter 
utility ball to the ground and catch it on the rebound 
immediately, no intervening bounces are permitted. Jug- 
gling the ball, having it strike any part of the body (other 
than the hands), or a drop, constitutes a failure. 
Attempts. 3 Scoring: Maximum-3 points 




Fig. 5-15 Bail Bounce and Catch 

Test Item No 3* Touch ball swinging laterally 
Factor: Eye and Hand Coordination 

With dominant hand on shoulder (palm down, index 
finger extended and hand motionless), the subject on 
command "touch" must touch laterally swinging whifffe- 
baii (sottball circumference) with the index finger on the 
Side of the ball. The mstructor holds the whifflebali sus- 
pended on an 18" cord at mid chest level and proceeds to 
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swing the ball laterally. Commands are issued: (1) when 
the ball is at full arm extension across the midline; (2) 
when the ball is at the midline; and (3) when the ball is at 
full arm extension on the dominant side of the midline. 
An unsuccessful attempt is recorded if the subject delays 
response, touches the ball with other than the index fin- 
ger, misses, or moves nis head. 
Attempts: 3 Scoring: Maximum-3 points 




Fig. 5-16 Touch Ball Swinging Laterally 

Test Item No 4: Touch ball swinging fore and aft 
Factor. Eye and Hand Coordination 

With dominant hand on hip (palm up, index finger 
extended and head motionless), the subject on command 
"touch" must touch fore and aft swinging whiffleball 
(Softball circumference) with index finger on the under 
surface of the ball. The instructor holds the whiffleball 




Fig. 517 Touch Ball Swinging Fore and Aft 
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suspended on an 18" cord at midchest level and issues 
commands: (1) when the ball is at full arm extension; (2) 
when the ball is at midpoint; and (3) when the ball is 
closest to the subject. An unsuccessful attempt is recorded 
if the subject delays response, touches the bait with other 
than the index finger, misses, or moves his head. 
Attempts: 3 Scoring: Maximum-3 points 

Test Item No. 5: Bat ball with hand 
Factor: Eye and Hand Coordination 

Same procedure as test item number 4 except the sub- 
ject bats the ball with an open hand held in readiness 
between the waist and shoulder. An unsuccessful attempt 
is recorded if some part of the hand does not touch some 
part of the ball. 

Attempts: 3 Scoring: Maximum-3 points 




Fig. 5*18 Bat Ball With Hand 

Test Item No. 6: Bat ball with bat 
Factor: Eye and Hand Coordination 

Same procedure as test item number 4 except the sub- 
ject bats the ball with a plastic whiffleball bat which is 
held in readiness between the waist and the shoulder. An 
unsuccessful attempt is recorded if some part of the bat 
does not touch some part of the ball. 
Attempts: 3 Scoring: Maximum-3 points 




Fig. 5-19 Bat Ball With Bat 

Maximum total points-Eye and Hand Coordination- 18 
points 
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EYE AND HAND ACCURACY 



subject throws with the left hand. 



Test Item No. 1 : Throw-right hand 
Factor: Eye and Hand Accuracy 

The subject throws a whiffleball (softball circumfer- 
ence) at a modified version of the Johnson Target Test.^ 
(See illustration below). The subject m^y use either an 
overhand or underhand throwing motion; minimum 
throwing distance-ten feet. The ball must hit the target 
without previously touching the floor for a correct at- 
tempt. Scoring: 3 points, inner rectangle and line; 2 
points, middle rectangle and line; 1 point, outer rectangle 
and line. 

Attempts: 3 Scoring: Maximum-9 points 

60" 



Attempts: 3 Scoring: Maximum-Q points 







40" 










20" 












10" 


25" 




\ 


i ! 






r 


1 1 
\ 1 
1 


1 
1 
1 


1 




^^^^^ 



40" 





Fig. 5-20 Johnson Target Test 



Fig. 5-22 Throw-Left Hand 

Maximum total points— Eye and Hand Accuracy— f 8 
points 



EYE AND FOOT ACCURACY 

Test Item No. 1 : Kick -right foot 
Factor: Eye and Foot Accuracy 

Same procedure as test item number 1 above except 
the subject kicks stationary volleyball at the target with his 
right foot and the ball may touch the floor prior to con- 
tacting the target. 

Attempts: 3 Scoring: Maximum-9 points 




Fig. 5*21 Throw-Right Hand 

Test Item No. 2: Throw- /eft hand 
Factor: Eye and Hand Accuracy 

Same procedure as test item number 1 except that 



^L. Wiiiiam Johnson, "Objective Tm m Basketball for High 
School Boys " 



Fig. 5-23 Kick-Right Foot 

Test Item No. 2: Kick-left foot 
Factor: Eye and Foot Accuracy 

Same procedure as test item number 1 except the sub- 
ject kicks stationary volleyball with his left foot. 
Attempts: 3 Scoring: Maximum-9 points 
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Fig. 5-24 Kick-Left Foot 

Subject's composite scon on eye and foot accuracy is 
the total number of points scored in ^ix attempts. 
Maximum total points- L\fi and Foot Accuracy- 18 

points 

Maximum Grand Total -88 points 

Administration procedures for the self-concept 
scale 

Administer Form A of the Self-Concept Pictorial Scale 
to students in grades 1-4. (Refer to Appendix II for Self- 
Concept Test materials.) 

Recording form 

Record raw scores on Table 51. Compute sub-scores 
for each motor skill category. Compute and enter per- 
centiles and stanine scores (Tables of Numbers are located 
in Appendix 15.) Compute Motor Ability Index (MAI) 
score. 

(Note: Use norms in Table 5-2 to determine percentiles 
until you can establish your own school norms.) 

ASSESSMENT 
Motor ability profile sheet 

Record stanine scores on Table 5-3 on page 

Motor ability time prescription chart 

Convert stanine scores to time prescriptions via use of 
Table 5-4. (Refer to Table 5-5 on page for an ex- 
ample.) Total prescription time should be one-half of the 
activity period. 

Objective appraisal 

Record Individual prescriptions. Also record self-con- 
cept data. 

Subjective appraisal 

Observe motor patterns carefully. Focus attention on 
the process as well as the product. In other words, pay 
careful attention to how the child performs each test 



item. Does he manifest a similar problem in performing a 
variety of tests? Some of the common problems you may 
note are as follows: (1) tense, restricted movements; (2) 
inability to "track" an object smoothly; (3) theterKlency 
to favor one side of the body in performing tasks; and (4) 
ability to perform discrete skills, but unable to Integrate. 
Record motor pattern problems based on subjective evalu- 
ation on Individual Prescription Card under "Anecdotal 
Remarks." 

PRESCRIPTION 

Prescribe an individualized motor patterning regimen 
(for one-half of the period) based on the objective and 
subjective appraisal. Devote the remainder of the period 
to tasks, activities and games that are based on individual 
or group appeal. Suggested tasks, activities and games for 
the common motor oatterning problems are cited below 
for your consideration.^ 

I. COORDINATION 

A. Gross Motor skills 

a. Crawling f. Jumping 

b. Skipping g. Pushing 

c. Hopping h. Pulling 

d. Throwing urnJerhand i. Lifting 

e. Throwing overhand 

B. Gross motor activities: individual, dual, and team 

a. Forward roll 

b. Log roll 

c. Backward roll 

d. Monkey roll (partners) 

e. Marching 



f. Hop scotch 

g. "Simon Says" 



h. "Jumping Jacks" 

i. Cable jump 
j. Rope-skipping 
k. Rhythmics 
I. Lay-ups 

m. Shot-putting 
n. Hurdling 




^Thomii M. Vodcia, fndi¥tdu»h'i9d Physical Education Pro- 
grsm for tfm Htndktpped Child. 0 1973, pp. 158-160. 



Fig. 5-25 Eye and Hand Coordination 
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TABLE 5-1 
MOTOR ABILITY TEST FORM 



NAME 

Last 

HANDEDNESS: R L 

CLASSROOM TEACHER 

DATE 



First 



Age Grade 



School Sex 
FOOTEDNESS: R L. 



WEIGHT 
HEIGHT 



TEST ITEM ATT. FACTOR MEASURED 


TRIALS 


R^ 


% 


s 


TRIALS RS % S 


1 Walk 


2 


Gross 6ody Coord. 


















2 CrMp 


2 


Grou Body Coord. 






SChmb stairs 


2 


Gross Body Coord. 






4 Skip 


2 


Gross Body Coord. 






5 March -in-place 


2 


Gross Body Coord. 






TOTAL (Maximum-10 Points) 






1 Stand -both feet (15 sec J 


3 


Bal-Post. Orient. 


















2 Stand-nght foot (1 5 sec.) 


3 


BaJ-Post. Orient. 






3 Stand-ieft foot (1 5 sec.) 


3 


Bal-Post. Orient. 






4 Junrip— one foot leading 


3 


Bal-Post. Orient. 






5 Jupftp-both feet simultaneously 


3 


Bal-Post. Orient. 






6 Jump -both feet 


3 


Bal-Post. Orient. 






7 Hop-right foot 




Bal-Post. Orient. 






8 Hop-left foot 


3 


Bal-Post. Orient. 






TOTAL (Maximum-24 Points) 


















1 Catch 


3 


Eye-hand Coord. 


















2 Ball -bounce and catch 


3 


Eye-hand Coord. 






3 Touch ball iwg. laterally 


3 


Eye-hand Coord. 






4 Touch ball swg. fore/aft 


3 


Eye-hand Coord. 






5 Bat ball with hand 


3 


Eye-hand Coord. 






6 Bat ball with bet 


3 


Eye-hand Coord. 






TOTAL (Maximum-18 Points) 


















1 Throw— right hand 


3 


Eye-hand Accuracy 


















2 Throw-left hand 


3 


Eye-hand Accuracy 






TOTAL-Maximum-18 Points) 




















1 Kick -right foot 


3 


Eye-foot Accuracy 


















2 Kick-left foot 


3 


Eye-foot Accuracy 






TOTAL (Maximum- 18 Points) 


















GRAND TOTAL (Stanine Points) 








H 









RE-TEST 



POST-TEST 



ANECDOTAL REMARKS 



Symbols 



RS = raw score ^ - passed 

% = percentile score S = Stanine score Q^iMed 



(Source- Hilsandagtr, O.R.« H.K. Jack and Lester Mann. Btttc Motor fttness Test for EmotionMlly Duturb&dend Mentelly Hendicepped Children: 
PrHimirfsry Report. National institute of Mental Health. Grant Number 1-TL-MH-8543-1,5. 1968.) 



ERIC 



TABLE 5-2 

KINDERGARTEN MOTOR ABILITY TEST NORMS (Courtesy of the Township of OcMn School District) 
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10 
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17 
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96 
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10 


21 


16 


10 


7 
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10 


20 


15 


9 
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TABLE 5- 3 

PHYSICAL FITNESS AND MOTOR ABILITY PROGRESS PROFILE (Courtesy of the Township of Ocean School District.) 

STUDENT'S NAME ^AGE CLASSIFICATION SCHOOL 

Last First 



SYMBOLS 



1st Test 
Solid Line. 



2ncl Test 
Doted Line. 



Standard Score 
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Standard Score 



90 
80 

70 
60 

50 
40 

30 
20 

10 



ANECDOTAL REMARKS 




N.Y. Posture Screening Test 
Asthmatic (Vital Capacity) 
Weight Control (lbs.) 
Orthopedic (See Anecdotal 
Rennarics) 



TABLE 5-4 

MOTOR ABILITY TIME PRESCRIPTION CHART 



Total Deviation Points 
Below 90 



Total Exercising Time 900 

Prescription Time 

Multiplier 

Adjustment Time 



STANINE 
SCORES 



GBC 



BPO 



EHC 



EHA 



EFA 



90- 
80- 
70- 
60- 
50- 
40- 
30- 
20- 
10- 



Deviation Points Bel yj^ 90 

Prescription Time Mu( :iplier 

Sub Total 

Adjustr .,nt Time 

Total "^f iption Time f .^r 
Exercise \ln Seconds)* 

in Minutes and Seconds 
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*To determine prescription time for each factor: (1) find prescription time multiplier by 
dividing total exercising time (900 seconds) by total stanine points below 90 (drop all decimals 
in ihe multiplier) (2) multiply deviation stanine pointe for each factor by the prescription time 
multiplier; (3) add adjustment time to the lowest factor; (4) iota! prescription time in seconds; 
and, (5) convert tinn^^ to minutes and seconds. 



(Source: Thomas M Vodola, 'The Effects of P. • crpation Ttrvie Vanatrons or^ the Development of 
Physical Fitness, Motor Skills and Attitudes," unpublished doctoral dissertation, Terr^ple University. 1970. 
p. 150.) 
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TABLE 5-5 

MOTOR ABILITY TIME PRESCRIPTION CHART 



Total Deviation Points ^65 
Below 90 



GBC 



BPO 



EHC 



EHA EFA 



Prescription Time 
Multiplier 



Total Exercising Time 900 
5 

165 [900 

Adjustment Time 825 
75 



STANINE 
SCORES 
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60- 
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Gross Body 
Coordination 


Balance and 

Postural 

Orientation 


Eye and Hand 
Coordination 


Eye and Hand 
Accuracy 


Eye and Foot 
Accuracy 


Total 


Deviation Points Below 90 


15 


27 


45 


11 


67 


165 


Prescription Time Multiplier 


5 


5 


5 


5 


5 




Sub Total 


75 


135 


225 


55 


335 


825 


Adjustment Time 










75 


75 


Total Prescription Time Per 
Exercise {In Seconds)* 


75 


135 


225 


55 


410 


900 


In Minutes and Seconds 


1:15 


2:15 


3:45 


:55 


6:50 


15:00 



*To determine prescription time for each factor: {1) find prescription time multiplier by 
dividing total exercising time {900 seconds) by totdl stanine points below 90 {drop all decimals 
in the multiplier) {2) multiply deviation stanine points for each factor by the prescription time 
multiplier; {3) add adjustment tirr.c to the lowest factor; {4) total prescription time in seconds; 
and. {5) convert times to minutes and seconds. 



<Source* Thomas M. Vodola, "The Effects 
Physical Fitness, Motor Skills and Attitudes," 
P. 150.) 



of Participation Time Variations on the Development of 
•tnpublished doctoral dissertation. Temple University. 1970, 
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C. Hand and eye coordination 
1. Skills 

a. Bat stationary ball with hand 
Bat moving ball with hand 
Bat stationary ball with bat 
Bat moving ball with bat 
Catch a bounced ball 
Catch a rolling ball 
Catch a thrown ball 
Dnbblea ball. 
Activities: individual, dual, and team 
a. "Keep up" a balloon 
Catch a ball with a partner 
Catch a ball thrown against a wall 
Bat Softball off "tee" into net 
Play quoits, shuffleboard, horseshoes 
Play tetherball. table tennis 
Play paddleball, handball 
Dribble basketball, volleyball, etc 
Play dodgebati, newcomb 
Pick up "jacks" 



2. 



b. 
c. 
d. 
e. 
f. 

g. 

h. 



b. 
c. 
d. 
e. 
f. 

9- 
h. 
i. 



J. 

D. Foot and eye coordination 



1. 



2. 



Skills 

a. Kick stationary ball 
Kick rolling ball 
Kick with instep 

Pass a ball (inside and outside of foot) 
Trap a rolling ball with the sole of foot 
Drop-kick a ball 
Punt a ball 

Pick up a ball with feet (stationary) 
Pick up a rolling ball with one foot 
Activities: individual, dual, and team 
a. Kick a ball with a partner or against a wall 
Take part in dribble races 
Take part in passing drills in set formation 
Play goal line soccer 

Drop-kick a ball for distance and accuracy 
Punt a ball for distanc" and accuracy 
Play a game of speerjbai! 
Play kick-ball 

Run through staggered tires 



II. BALANCE AND POSTURAL ORIENTATION 

A Skills 

. 1 . Walk (observe cross-pattern) 

2. Walk forward, backward, sideward and toe- 
heel 

3. Stand on both feet, eyes open, closed 

4. Stand on right-left foot, eyes open, closed 

5. Hop on both feet 

6. Hop on one foot 

7. Hop on alternate feet 

8. Do forward roll 

9. Jump from stall bench and balance 

10. Do backward roll 

11. Balance with head and hands (tripod position) 

12. Squat with hand balance 

13. Do forearm balance 

14. Do hand balance 

8. Activities: individual, dual, and team 

1 . March 

2. Walk a straight, curved line, beam 

3. Take part in potato race 

4. Run in relay race 

5. Hop in and out of tires 

6. Take part in forward roll --elays 

7. Take part in jump-forward roll relays 

8. Take part in backward roll relays, in combina- 
tion of forward and backward roll relays 

9. See "who can maintain balance longest" (tri- 
pod position) 

10. See "who can maintain balance longest" 
(squat hand balance) 

1 1. See "who can maintain balance longest" (fore- 
arm balance) 

12. See "who can maintain balance longest" (hand 
balance) 

13. Take Bass Balance Test (to be explained in 
class) 

14. Walk forward, backward, sideward abound 
tires; hop in and over tires 

III. ACCURACY 

A. Hand and eye accuracy learning experiences 






Fig. 5-26 Balance and Postural Orientation 



F^g. 5-27 Haitd and Eye Accuracy 
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1. Individual and dual activities 

a. Quoits, horseshoes, shuff leboard 

b. Archery, bowling, clock golf 

c. Serve tennis and volleyball 

d. Bat Softball off "tee" into net 

e. Bat Softball into right left, and center 
fields 

f . Throw basketball for accuracy 

g. Shoot oasketball from fout line 

h. Perform basketball layups (30 seconds) 
B. Foot and eye accuracy learning experiences 

1. Individual and Dual activities 

a. Kick stationary ball into net 

b. Kick rolling ball into net 

c. Drop-kick ball over target 

d. Kick up ball to teammate 

e. Kick ball to predetermined area 




Fig. 5-28 Foot and Eye Accuracy 
EVALUATION 

Readminister the Township of Ocean Motor Ability 
Test and Form B of the Self-Concept Pictorial Scale 
(nine-week intervals). Record student achievement on Be 
havioral Performance Chart (Appendix 13) as follows: 
motor ability-pre- and post-test MAI scores; self-con- 
cept-pre- and post-test raw scores, and criterion-refer- 
enced norms-pass or fail. 

If a student achieves an MAI score of 50, with no 
single component strmine score of less than 4, he is to be 
released from the D&A Program. If minimal standards are 
not achieved, continue prescription program for another 
nine-week period. Note. Attempt to discern whether the 
lack of improvement it attributable to poor motivation, 
improper prescriptior), or other causative factors. Possibly, 
motor tasks should be varied more frequently to sustain a 
high level of motivation. 

STUDENT LEARNING EXPERIENCES 

1 . Perform the Township of Ocean School District Motor 
Ability Test, Grades Kinder gar ten-2. 

Teacher's Role, a. Explain and demonstrate the cor- 
rect technique for performing each test item. b. Re- 
cord raw scores (refer to Table 5-1 ). 
Student's Role. a. Perform test items as directed. 

2. Determine Percenvfe, Achievement and MAI Scores: 
Plot Scores on Profile H'heets; PUn Prescriptive Pro- 



yam, Grades Kindergarten-2. 
Teacher's Role. a. Determine alt scores. B. Plot scores 
on profile sheets. (Refer to Table 5-2 for Conversion 
Chart), c. Plan prescription programs (use the same 
criteria as for the physical fitness prescription). 

3. Design Tasks to Improve Gross Body Balance, Gross 
Body Coordination, Eye and Hand Coordinction, Eye 
and Hand Accuracy, and Eye and Foot Accuracy, 
Grades 3-12. 

Teacher's Role. a. Explain and demonstrate tasks and 
activities designed to improve motor performance, h. 
Assist and guide students in thbir choice. 
Student's Role. a. Devise an original task to improve 
each motor ability factor, b. Devise an original task to 
improve a motor ability factor that is appropriate for 
his grade level. 

4. Demonstrate a Motor Ability Skill, Grades Kindergar- 
ten-A. 

Teacher's Role. a. Structure the situation so that each 
student is a "leader." b. Assist "followers" who have 
difficulty performing skills. 

Student's Role. a. Serve as a "leader" in the game 
' Follow the Leader." b. Participate as a "follower." 
Note: Games of this type reinforce the competencies 

of the "leaders" and provide practice in weak 

arp^a Tor "followers." 

5. Par'.icipate in Movement Education and Exploration, 
and Act M ties and Games, Grades Kindergarten-S. 
Teacher's Role. a. Structure a task and then permit 
students the flexibility to implement creatively, b. 
Permit students to structure subsequent tasks and ac- 
tivities, c. Assist students who have difficulties with 
certain movement patterns. 

Student's Role, a. Implement tasks as structured, b. 
Serve as a "leader" in structuring new tasks. 

6. Assess Your Motor Performance in Game Situations, 
Grades 9-12. 

Teacher's Role. a. Provide a variety of individual or 
group activity games, b. Note student deficiencies and 
assist on an individual basis, c. Assist students with 
their personal analysis. 

Student's Role. a. Keep a record of game infractions 
and violations (such as "traveling" and repeated foul- 
ing in basketball), b. Analyze possible cause(s) of in- 
fractions and violations. For example, repeated "trav- 
eling" and fouling may be attributable to poor body 
balance, c. Make a list of his areas of weakness (based 
on analysis). 

7. Participate in Tasks, Activities Designed to Improve 
Specific Deficiencies, Grades 9-12. 

Teacher's Role. a. Provide a variety of tasks and activi- 
ties designed to improve specific motor deficiencies, b. 
Guide and assist the student in his selection. 
Student's Role. a. Select tasks a*^'^ activities to im- 
prove his areas of weakness, b. Participate in the tasks 
and activities; keep a record of progress. 
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CHAPTER SIX 

POSTURAL ABNORMALITIES 



DEFINITION 

A postural abnormality is defined as an imbalance in muscle tone of the body which results in 
Inefficient and ineffective body mechanics. Students with a composite screening score of seventy or 
below, or a single item score of one on the modified New York Posture Screening Test are referred 
to the medical inspector as revealing a possible postural abnormality. 



BEHAVIORAL OBJECTIVES 

1. The student attains a minimum posture rating score 
of eighty-five, with no single component score of less 
than four, on the modified New York Posture 
Screening Test (grades 3-12). Student performance is 
assessed by the teacher for grades 3*6 and by the 
partner for grades 7-12. 

2. The student administers the modified New York Pos- 
ture Screening Test to assess static and dynamic pos- 
ture. 

Evaluative criteria: discerning anterior-posterior and 
lateral deviations on a 7-4-1 basis (grades 7-'i2). Stu- 
dent assesses the posture of his partner 

3. The student performs his exercises properly. 
Evaluative criteria: descriptive exercising material is- 
sued in class (grades 3-12). Student performance is 
assessed by the teacher. 

4. The student evidences proper body mechanics during 
his normal daily pursuits (grades 3-12). 

Evaluative criteria: teacher subjective evaluation of 
the pupil's performance of locomotor skills (i.e., sit- 
ting, rising, lifting an object, etc.) during the school 
day. 



^ThonDM M. Vodola, tndMdu&tt'nd Physicat education Pro- 
gram for tha Handicappad Child pp. 63-66 

2corr«ipond0nct with Gerald J. Hm, Supervisor, Htalth, 
Physical Education and Rtcraation. 

^"S^mrretrigraf/' Raedco, Inc. 



TEST 

Administration procedures for posture screening tettJ 

Recommended screening procedures for Identifying 
students with potential body mechanics problems in- 
volve the following series of steps (refer to Appendix 14 
for Posture Screening Grid Construction Directions): 

1. Reproduce New York Posture Rating Charts. (Refer 
to Figure 6-1.) 

Note: Permission wm granted by the New York State 
Department of Education to reproduce forms as they 
are no longer available commercially.^ 

2. Use o(«nstructed posture grid or Symmetrigraf^ to 
screen studerts. Also have available a tray with a 
foam rjbber insert filled with a foot disinfectant so- 
lution; a chair; a stadidmeter; and a reasonably bulky 
object. 

3. Studen..s to |y tested (maximum of five at a tin^e) 
should line up ^iphabeticalty; as one finishes^ he re- 
turns :o class and sends in the next student. While 
they wait, boys remove gym shoes, stockings and 
shirts, and don shorts, and girts remove shoes and 
stockings^ and don bathing suits. 

4. The testing sequence involves: height and weight 
check I y an assistant, posture screening to detect sta- 
tic pof'ire (use foot bath solution to provide imprint 
for Gk/tecting flat feet and as a disinfectant); walking 
to a ' hair, sitting, rising, lifting and placing an object 
on tha floor as a nr>eans of assessing dynamic posture. 
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5. The student's total score is a composite of the 
13-item New York Postup^ Rating Test plus anecdo- 
tal comments regarding the dynamic movements. 
Note: Although the ITi item test is scored on a 5-3-1 
basis, the recommended procedure is to score on a 
basis of 7-4-1. A perfect score on the New York Test 
is 65; a maximum score under the proposed proced- 
ure would be 91 (the addition of 9 points to all raw 
scores gives a potential maximum score of 100). This 
adjustment tends to make the scores more meaning- 
ful to the students since they like to view scores in 
terms of the arbitrary 100 standard. 

6. Students with scores of 70 or below, a single-item 
score of 1, or a composite of a borderline score on 
the New York Posture Screening Test and poor func- 
tional performance in walking, sitting, rising, and rais- 
ing and lowering an object are to be recommended 
for a posture examination by the school physician. 
Note: Procedure is used to "screen" students for pos- 
sible medical referral, or to as^ss individual progress 
once they have been referred by the family or school 
physician. In any event, students cannot be assigned 
to the D&A Program unless a medical approval form 
has been signed by the parent and physician and filed 
in the nurse's office. 

Recording form. 

Record raw scores on Figure 6-1. 
Student learning experience: screening posture of part- 
ner; comparing personal assessment with the teacher's 
assessment. 

ASSESSMENT 
New York Posture Screening Form 

Add up all thirteen scores and add the constant of 
nine. (The student should be referred to the school 
nurse for a follow-up examination by the school physi- 
cian if his total adds up to 70 or less, or any single 
component score of 1.) (Refer to Table 6-1.) 

Objective appraisal 

To distinguish between a potential "functional" and 
"structural" posture problem, the teacher should have 
the subject suspend himself from the upper rung of a 
stall bar, or from an overhead ladder. If the problem is 
functional, an irregular alignment of the spinous process- 
es will be eliminated by the suspended body weight. On 
the other hand, a sfuctural problem caused by the ri^d- 
ity of the spinal column will not be corrected. 

Note: It will be easier to discern functional or structural 
problems if, before suspension, the subject bends for- 



' Vodola, op c/f., p. 176. 

^Grover W. Mueller and Jotephine Chriftaldi, A Pr9CtiC9l Pro- 
gr§m of R^mtdist Physical Eduestion, pp. 121-22, 146-47. Per- 
mittion to publish granted. 



ward at the waist and the instructor briskly rubs his 
vertebral prominences with his thumb, or marks the ver- 
tebral prominences with a water color marking pen. 

If a lateral deviation of the spine is suspected, the 
teacher should perform two follow-up nrteasurements: 

1. Have the subject recline in a supine position and 
measure with a steel tape, the length of both legs, 
from the anterior superior spine of the ilium to 

the internal malleolus. 

2. With subject in a standing position, measure the 
distance from the nearest point of the inner 
border of each scapula to the vertebra immediate- 
ly adjacent. 

Student learning experience: have students observe, 
replicate measurements, and discuss the possible cause(s) 
of abnormality. 

Subjective appraisal 

Observe student's dynamic posture as he is being 
"screened." Note peculiarities in walking, sitting, rising, 
lifting and placing an object on the floor. 

PRESCRIPTION 

Table 6-2^ provides a form and procedure for record- 
ing raw scores and anecdotal remarks, and furnishes a 
basis for prescription of posture exercises. The exercises 
listed below are grouped according to the abnormalities 
they serve to remedy.^ 

FORWARD HEAD AND NECK 
Exercises for Strengthening the Posterior Neck Muscles 

OBJECTIVES: 

To remove the causes(s) of the deviations. 

To teach the correct position of the head and neck. 

To strengthen the muscles at the back of the neck. 

1. Head Resist the Downward Pressure of the Hands: 
Position: Prone (he on stomach) on the mat, with 

the fingers behind the head, and the face and el- 
bows two or three inches above the floor. 
Exercise: The head is held in place while the hands 
push downward on the back of the head. The 
head is not to be lifted or permitted to lower. 
Duration is several seconds. Repeat vigorously sev- 
eral times, with reasonable rest between repeti- 
tions. 

Common Faults: Tilting the head backward and t*^e 
chin upward. 

Raising the head more than two or three inches 
above the floor. 

Exerting too little pressure w'th the hands on the 
back of the head. 

2. Head Resist the Downward Pressure of nn Assistant: 
Position: Lie on stomach on the mSt, arms are 

straight and held close to the sides of the body. 
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POSTURE RATING CHART 



Grade 

Raters Initials M I I I I fTTl 



Date of Test [ 




MEAO CtCCT MAViTV LINE 
MASSES DiMCCTLY TMHtUGH 
CCNTCK 




Mt»0 TWISTCO on TUMNCO TO 
OHl SI9C SLi&HTLV 



Mt»0 TWISTCO on TUMMCO 
TO CMC SIOC MARKCOLY 




SMOJLOCWS LCVIL 
(NOMIZONTALLY) 




owe SMOULOCW SLIGHTLY 
NIGHCM THAN OThCM 




owe SHQULOC^ MARKCOLY 
MlCHCM THAN OTHER 




Sy IWE STKAICHT 




S PINE SLIGHTLY CURVEO 
LATERALLY 




SPINE «n\fc'OLY CURVCe 
LaTERAL'.V 



Nt»S LEVEL (HORtZOf'TALLY) 




ONE HtP SLIGHTLY HIGNER 




OWE HIP MARKEOLY HIGHER 




rCCT POtNTEO 
STRAIGHT AHEAO 





rEET POIWTEO OUT 




rEET POIWTCO OUT HAWKEOLY 
AWRLES SA6 IW(PROWATIOW) 




ARCHCS HIGH 




ARCHES LOVER. rEET 
SLIGHTLY rLAT 




ARCHES LOW. rEET MAMREOLY 
rLAT 



I 



I I I I I 
















Totd Poge One fT 
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FIG. 6*1 Posture Rating Chart 

(Courtesy of New York State Oepertrrwnt of £.iucetfonf 
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FIG. 6-1 (ContinMd) 



Grade 
Total Page One 




TO OaTAiN TOTAL RAW SCORE: 

TnC SCOMC rOM CaCH of tNt AlOVC 13 ITCUS as FOLLOWS: 

5 POINTS IF OCSCMIFTION IN LCFT MANO COLUMN APPL t CS 
3 POINTS IF OCSCMIPTION IN UIDDLC COLUMN APPLlCS 
\ POINT IF OCSCMIFTION IN M I CH T HANO COLUMN APPLtCS 

cntcm scout roM cacn item unoch propcm gmaoc in thc scoring column 

). aOO all 13 scones A^*" /LACC TOTAL IN APPMOPMIATt SPACE 
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TABLE 6-1 

PHYSICIAN'S POSTURE EXAMINATION FORM 

"^A^^^ AGE SEX SCHOOL 

GRADE LEVEL DATE , 

To the Physician: Please check areas in need of special exercises; comment where necessary. 
Check 

A. Forward Head 



B. Round Upper Back 



C. Unilateral Shoulders and Hips 



D. Forward Pelvic Tilt and Flat Back 



.E. Backward Pelvic Tilt and Hollow Lower Back 
F. Hyperflexed Knees ^ 



G. Hyperextended Knees . 

H. Contracted Arches 

I. Kyphosis 

J. Scoliosis 



K. Single Thoracic Scoliosis. 



L. Double Spinal Curvatures . 



De-rotation of Lateral Spinal Curvatures 
N. Lordosis , 



Physician's Signature 



(Sourct: ThomM M. Vodola, fnd/vidusfU^d Physic»f education 
Progtam for tht Handksfipad Child c 1973, p. 174. Rtprinted by 
permission of Prtntict Hall, Inc., Englewood Oiffi, Ntw Jertty J 
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TABLE 6*2 

INDIVIDUALLY PRESCRIBED POSTURE EXERCISING PROGRAM BASED ON NEW YORK 

POSTURE RATING CHART 

(Courtesy of the Township of Ocean School District) 



TEST AND ANALYSIS 
TEST ITEM 



1 . Head position 

2. Shoulder level 

3. Spinal curvature 

4. Hip level 

5. Foot alignment 

6. Arches 



7. Neck position 

8. Chest elevation 

9. Shoulder position 

10. Upper back 

11. Trunk position 

12. Abdominal posture 

1 3. Lower back position 



POSTURE ANALYSIS 

Anterior-posterior plane 
Twisted, or turned (R) (L) 
Drop left (L); drop right (R) 
"S"; "C" 
Drop IR) ID 

Straight, pointed out, pronated 
High, medium, flat 

lateral plane 

Erect, forward, markedly forward 
Elevated, slightly depressed, markedly depressed (flat) 
Centered slightly forward, markedly forward (winged 
scapulae) 

fiorrr\a\, slightly rounded, markedly rourKled 
Erect, inclined rearward, markedly inclined rearward 
f\at, protruding, protruding and sagging 
Normal curves, slightly hollow, markedly hollow 

Constant 
score 




DATE 



4 



61 



A, 



PRESCRIBED PROGRAM EXf -iCISE 

1. Supine, toe touch overhead. 

2. Supine, roll knees to chest, extend. 

3. Lateral swinging, overhead ladder. 

4. Isometnc neck exercise. 

5. Shoulder shrug, hold. 

6. Stretch right arm overhead (to left), stabilize right hip, derotate spine 
SYMBOLS: 

"C" ctArve: dropped shoulder and raised hip on same side of body 
"S" curve: dropped shoulder and dropped hip on same side of body. 
R: Dropped right shoulder, hip, neck, etc. 
L: Dropped left shoulder, hip, neck, etc. 



BASIS FOR 
PRESCRIPTION 

1. Point system 7-4-1. 

2. Prescribe fwo tfx- 
ercises for each 
factor for which 
student scored 1 
point; one exer- 
cise for 4 points. 

III. EVALUATION 
AND RECOM- 
MENDATION 
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Exercise: The head is held two or three inches above 
the floor while an assistant pushes downward on 
the head for several seconds. Repeat several tinies, 
with reasonable rest between repetitions. 

Common Faults: Same as for number 1. Head resist 
the downward pressure. 
3. Head Resist the Forward Pressure of a Towel : 

Position: Sitting or standing, hold towel with both 
hands behind head. 

Exercise: Pre<s the head forcefully backward against 
the towet while pulling the towel forward vigor- 
ously. Some backward movement of the head 
without tilting it upward or downward is permis- 
sible provided strong resistance by the towel is 
maintained. Hold this position for several seconds. 
Repeat several times with reasonable rest between 
repetitions. 

Common Faults: Permitting the head to move for- 
ward. 

Tilting the head backward and the chin upward. 
Providing too little pressure with the towel. 
Arching the back. 

EXERCISES FOR ROUND UPPER BACK 

OBJECTIVES: 

To lengthen the shortened front chest and neck mus- 
cles. 

To shorten the lengthened back, neck and shoulder 
muscles. 
1. Wall Push-ups: 

Position: Stand facing the wall, at a distance of two 

of your foot lengths. Place your hands on the 

wall. 

Exercise: Slowly allow the body to lean forward 
from the ankles (keeping the body straight) until 
chest touches wall. Hold for a few seconds and 
push back to standing position. Repeat ten times. 

Common Faults: Heels lifted from the floor. 
Hips sagged forward. 
Head tilted forward or backward. 
Doing the exercise too rapidly. 
Failure to force the chest forward far enough. 

2. Arms Pull Back: 

Position: Sitting on a stool or standing straight. 

Exercise: Holding your hands together behind your 
lower back, pull your shoulders back with your 
arms, trying to ♦'ouch your shoulder blades togeth- 
er. Hold for four counts. Try to pull your head 
back (chin in) at the same time. Repeat ten times. 

Common Faults: Thrusting the head forward. 
Arching the lumbar spine. 
Sliding the buttocks from the wall. 

3. Arms Straight Out and Pull Back: 

Position: S'tting on a stool or standing straight, hold 
your arms straight out from your shoulders, palms 
up, and pulling them back trying to touch your 
shoulder blades. 



Exercise: Keeping arms straight and palms up, pull 
the arms back as far as you can and try to touch 
your shoulder blades together. Try to pull your 
head back (chin in) at the same time. Hold for 
four counts. Repeat ten times. 

Common Faults: Thrusting the head forward. 
Arching the lumbar spine. 
Sliding the buttocks from the wall. 
4. Arms Straight Up and Pull Back: 

Position: Sitting on a stool or standing straight, hold 
your arms straight up over your head, palms 
front. 

Exercise: Push arms back trying to touch your 
shoulder blades together. Try to pull your head 
back (chin in) at the same time. Hold for four 
counts. Repeat ten times. 

Common Faults: Thrusting the head forward. 
Arching the lumbar spine. 
Sliding the buttocks from the wall. 

EXERCISES FOR LOW SHOULDER 

OBJECTIVES: 

To maintain spinal flexibility. 
To improve the general posture of the person by giv- 
ing instruction in correct body alignment and mech- 
anics. 

To develop a positive attitude toward the use of pro- 
per t>ody mechanics in daily living. 

1. Trunk Bending Sideward in a Kneeling Position: 
Position: Kneeling position on right knee, straight 

left leg extended directly sideward, straight right 
arm vertically. 

Exercise: Bob trunk three times to left side (over 
extended leg), keeping arms, head and trunk in 
good alignment. Return to starting position. Re- 
peat to right side. 

Common Faults: Not keeping head and trunk in 
good alignment. 

Insufficiently vigorous sideward bending. 

2. Floor Touching to Opposite Sides: 

Position: Stand with legs astride and the arms raised 
sideward at shoulder level. 

Exercise: Turn the trunk to the right. Bend the trunk 
forward, downward and touch the floor with the 
left hand in front of the right foot. Raise the 
trunk. Return to starting position. Repeat to the 
opposite side. 

Note: The difficulty of the exercise is increased 
by touching the floor on the outer side of the 
heel. 

Common Faults: Lifting the left heel from the floor 
when touching the floor on the right side, or the 
reverse. 

Flexing the left knee when touching the floor on 

the right side, or the reverse. 

Not turning the trunk to the left or right far 
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enough before bending. 

Exerting Insufficient effort when performing the 
exercise. 




Fig. 6-2 

Lateral Curvature of the Spine (Scoliosis) 

3. Trunk Bending Sideward and Rhythmically: 
Position: In a stand with the feet three or four inch- 
es apart, with the right arm curved overhead and 
the left arm across the rear of the body at waist 
level. 

Exercise: Bend the trunk gradually and rhythmically 
to the left, vigorously forcing the right arm over- 
head and the left arm across the back as levers to 
insure trunk bending as far as possible. Return to 
the starting position. Repeat to the opposite side. 

Common Faults: Lifting the right heel from the floor 
when bending left, or the reverse. 
Flexing the left knee when bending left, or the 
reverse. 

Twisting the body to the left when bending to the 
left, or the reverse. 

Exerting insufficient effort when performing the 
exercise. 

4. Trunk Bending Sideward, With Hands Clasped Over- 
head: 

Position: In a stand ^'\th the feet three or four inch- 
es apa^t, and the hiinds cla$ped overhead with the 
arms straight. 

Exercise: Bend the trunk to the left side. Return to 
the starting position. Repeat to the right side. 



Note: This lateral trunk bending exercise may 'te 
performed by grasping a wand overhead <r/ith 
the hands fairly close together. 
Common Faults: Rotating the pelvis to the left or to 
the right. 

Raising the right heel when bending the trunk to 
the left, or the reverse. 

Bending the knee on the side to which tht- trui*<^' 
is bent. 

Exerting insufficient effort when performing the 
exercise. 

EXERCISES FOR LORDOSIS (SWAY BACK) 

Exercise to increase the flexibility of the back exten- 
sors, the hamstrings, and the gastrocnemius and soleus 
muscles. 

1. Half Backward Roll: 

Position: Lying on your back on the floor, with the 
knees bent and the feet close to the body, and 
the arms along the sides of the body. 

Exercise: Draw the knees toward the chest. Straight- 
en the knees so that the straight legs are over the 
head and body, parallel to the floor. In this posi- 
tion, the back should be rounded as much as pos- 
sible, the buttocks should not be beyond the 
head, and the legs should be kept as close to the 
body and head as possible. Hold this position for 
four counts. Return to starting posTtlon and re- 
peat ten times. 

Common Faults: Bending the knees when they 
should be straight. 

Permitting much of the weight to be borne by the 
shoulders and neck. 

2. Dipping Downward on the Stall Bars: 

Position: Correct standing position facing the stall 
bars at 3rm length distance, with the hands 
shoulder width apart, grasping the rung which is 
at shoulder height, and the feet placed on the 
bottom rung with the heels on the mat. 

Exercise: Bend at the hips and bend the body (with 
rounded back) keeping the legs straight. Then 
move the hands successively to the next lower 
rung, the body is dipped downward three times at 
each rung. The person continues this process until 
she reaches the lowest rung within her abit'ty. 
Then she places her feet on the mat and stra . it- 
ens to a stand. Repeat six times. 

Common Faults: Flexing the knees. 

Failing to progress to a bar as low as possible. 

3. Wall Roll Up: 

Position: Stand, back against wall, heels four to six 
inches from wall. 

Exercise: Slowly relax trunk forward. Slowly raise 
t'-'jnk, vertebra by vertebra. Press entire back to 
\ M\ and extend spine upward. Repeat eight times. 
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Common Faults: Flexing the knees in an effort to 
maintain the pelvic tilt. 

Moving the buttocks forward from contact with 
the wall. 

Moving the head and shoulders forward from con- 
tact with the wall when in the erect position. 
Permitting the feet to move forward from the 
starting position. 

EVALUATION 

Readminister the modified New York Posture Screen- 
ing Test at nine-week intervals. Record student achieve- 
nnent on Behavioral Performance Chart (Appendix t3) as 
foUows: posture screening- pre- and pest test scapulae 
and leg length measurements; and criterionrefe'erKed 
norms— pass or fail. 

If a student achieves a posture rating of eighty-five or 
better, with no single component score of less than four, 
he should be referred to the family or school physician 
for reexamination and possible release from tfie pro- 
gram. If minimal standards are not achieved, continue 
the prescriptive program for another nine-week period. 
Reinforce the need for proper body carriage at sll times. 

STUDENT LEARNING EXPERIENCES 

1 . Screen Posture of Partner, Grades 7- 12. 

Teacher's Rote. a. Set-up the screening station: pro- 
vide posture grid, disinfectant, foot basin, chair and 
object to be picked up. b. Explain and demonstrate 
the rating technique, c. Pair students and distribute 
New York Posture Screening Forms, pencils and wa- 
tercolor marking pens. d. Assist and guide students in 
the assessment process. 

Student's Rote. a. Rate his partner's posture (7-4-1 
item basis). Record his partner's composite score. Cir- 
cle a composite score of seventy or below, or any 
item score of 1. b. Measure his partner's leg lengths, 
c. Measure his partner's scapulae displacement from 
the vertebral column, d. Assess the partner's dynamic 
posture, e. Review the posture appraisal with his 



partner and the teacher. 

Note: Students appraised as having possible postural ab- 
normalities are to t>e referred to the school or family 
physician for examination. 

2. Sefect a Prescription of Exercises, Grades 9-12. 
Teacher's Role. a. Review and approve posture rat- 
ings of students, or provide prescriptive recommenda- 
tions of the medical inspector, b. Provide a list of 
exercises for common postural problems that have 
been approved by the medical inspector. 
Student's Role. a. Select his exercises from the ap- 
proved list in accordance with the guidelines estab- 
lished in Table 6-2. 

3. Perform Exercises Designed to Improve or "Arrest" 
the Identified Problems, Grades 3-12. 

, Teacher's Role. a. Assist the student to be sure he is 
performing his exercises properly, b. Ask specific 
questions to aid the student in making valid generali- 
zations, c. Stress the importance of proper body me- 
chances at all times. 

Student's Role. a. Perform exercises based on person- 
al prescription (grades 9-12) and on teacher's pre- 
scription (grades 3-8). b. Perform the same exercises 
at home (on those da'ys that he does not have O&A). 
c. Constantly be aware of proper body carriage in all 
daily pursuits, d. Submit a one-page written report 
on "the importance of proper body mechanics." 

4. Design and Implement a School Posture Contest, 
Grades 7-12. 

Teacher's Role. a. Furnish suggestions and resource 
materials regarding programs in other schools, b. As- 
sist and guide in all steps of the planning. 
Student's Role. (In cooperation with his classmates) 
a. Plan the entire program (i.e., student participants, 
judges, assembi/ time, etc.). b. Prepare a bulletin 
board display, c. Write an article for the school and 
town newspapers, d. Develop a newsletter for release 
to the community. 
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CHAPTER SEVEN 

NUTRITIONAL DEFICIENCIES 

DEFINITION 

A nutritional deficiency is defined as an imbalance between the carbohydrate, protein and 
vitamin intake of the body and the needs of the body for optimal efficiency in daily living. 
Students whose body weight deviates twenty percent or more above, or below normal are referred to 
the medical inspector for a possible nutritional deficiency. 

Note: Although nutritional deficiency is expressed in terms of the intake of food and expenditure of 
energy, many problems are of an emotional or medical nature. Thus, "suspected" cases should 
always be referred to the medical authorities for a thorough examination. 



BEHAVIORAL OBJECTIVES 

1. The student achieves a "true" body weight of less 
than ten percent below or above his "predicted" 
body weight (grades M2). 

Evaluative criteria: lecture notes. Student's perform- 
ance is assessed by the teacher for grades 1-6 and by 
the partner for grades 7-12. 

2. The student determines his "true" body weight, "pre- 
dicted" body weight and nutritional index (grades 
9-12). 

Evaluative criteria: lecture notes. Student perform- 
ance is assessed by his partner. 

3. The student determines his caloric needs to sustain 
his present body weiyht and to lose half a pound per 
week (grades 9-12). 

Evaluative criteria: lecture notes. Student perform- 
ance is assessed by his partner. 

4. The student determines the amount of activity .need 
ed to lose half a pound per week (grades 9-12). 
Evaluative criteria: lecture notes. Student perform- 
ance is assessed by his partner. 

5. The student defines the terms "obesity" and "over- 
weight" and differentiates between the two (grades 
9*12). 

Evaluative criteria: ijc^ure notes. Student perform- 
ance Is assessed by his partner. 

6. The student devises and demonstrates an "endurance 
circuit" of exercises conducive to losing weight 

^Thomai M. Vodoia« lndi¥idu§lit0d Physicsf education Pro- 
gr&m for tfm Handicapped Child, p 58. 



(grades 9-12). 

Evaluative criteria: lecture notes. Student perform- 
ance is assessed by his partner. 
7. The student exhibits a more positive attitude toward 
physical activity as indicated by the Wear Attitude 
Inventory, 

Evaluative criteria: ten percent gain in raw score. Stu- 
dent performance Is assessed by the teacher. 

TEST 

Determination of nutritional index.*! 

1. Weighing the student in a gym suit to determine his 
actual body weight. 

2. Ascertaining the student's predicted body weight on 
the basis of width-weight measurements. 

3. Dividing the student's weight in excess or deficient 
pounds by his predicted weight. 

4. Recording the result of the division as a percentage. 

5. Determining skinfold measurements for upper arm, 
scapula area and side of waist. 

6. Deciding classification as a result of nutritional index 
and skinfold measurements. 

Example: 



Student's actual weight 
Student's predicted weight 
Weight above predicted weight 

.N^utritional Index » 



-240 
»200 
« 40 
JO 

200 



— a? -20% 
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Note: Procidure is to be used after the physician refers 
I he subject to D&A and approves of the prescription. 

Student learning experience: working with pa tner; per- 
forming ait measurements (under teacher supervision); 
computing nutritional index (grades 9-12). 

DetETiriining caloric needs to sustain body weight, gain 
or loss hiilf a pound per week. 

The priKedure proposed for determining caloric body 
needs wa^ Je/ised by Bogert.1 The following mathemati- 
cal illustration will explain the procedure necessary for 
determining one's daily caloric intake (DCI), an essential 
starting point for prescribing a personalized weight con- 
trol program 

DO = 1 X 24 X body weight m kilograms 

where: a kilogrcirn = 2.2 lbs., and 
student's weight = 220 lbs, 
by subsiitut^crs 

DCI =lx?A.x100 

="2,4(X} calories: basal metabolism 
^ 500 calories: sedentary activities 
2.900 

^ 290 calories: 10% of subtotal for assimilation, 

digestion, etc. 
3,190 Total calories needed to sustain 220 ibs. 

Vodola^ contends that: 

With the information provided, the instructor 
can design a weight program to increase or de- 
crei'se body weight by one pound per week. 
Since one pound of body fat is equivalent to 
3,50C calories, an increase of 500 calories per 
day would increase one's body weight by one 
pound in on^ week. Conversely, one could lose 
one pound a week if the caloric intake was re- 
, duced 500 calories below the required daily 
i needs. (In both cases, the assumption would be 
■ that the activity level remai,.- constant.) Since, as 
physical educators, we are aware of the values of 
physical activity in a weight control program, our 
prescription should involve both a decrease in 
daily caloric intake plus an increase in physical 
activity. Thus, it is recommended that the 220 
pound student reduce his daily caloric intake by 
240 calories to 2,940 calories 
(3,190 - 250=2,940) and increase his daily physi- 



cal activity by 250 calories if b ' wishes to lose 
one pound per week. If a studeri wanted to qam 
one pound pei week, he would be requested to 
increase his daily caloric intake bv 750 calories 
and his phy:"*al activity by 250 cclories. It may 
seem strange to increase activity for ihe under- 
nourished, but a weight gain without proper ex- 
ercise will merely result in an accumulation of 
adipose tissue. (Refer to Table 7-1 for Food Sub- 
stitution Chart.) 

StAJdent learnmg experience* computing DCI; determin- 
ing caloric needs to ^\r\ or lose half a pound per week 
(grades 9-12). 

Determinins physical activity needs to gain or lose half a 
p3und per week. 

Refer to Table 7-2, Energy Expenditure Chart on 
pages ?30 and 131. 

Student learning experience: computing activity needs to 
gam or lose half a pound per week (grades 9-12). 



Preparing weight-reducing motivational chart.^ 

Prepare a chart as illustrated in Figure 7-1. Plot body 
weight progress at the end of each week. In the illustra- 
tion, the subject achieved the g0'::i he had established for 
the ten-week period— the loss of ten pounds. 
Student learning experience: plotting body weight pro- 
gress on Weight-Reducing Motivational Chart. 



ASSESSMENT 

Objective appraisal 

Record data for the aforementioned tests as follows: 

Adipose Tissue 



Body Weight 

"true" weight 

"predicted" weight 
nutritional index — . 
somatotype 



arm _ 

waist 

scapula 



.Muscle Girth 

arm 

waist 

ches» 

thigh 



Caloric Needs 
D.C.I. 



DCi-250 cal. . 
DCI+750caf. 



'L Jean Bogert, Nutrition and Physical Fttn9$$, 7th ed p 64 
2vodola, »yp. c/f., p. 163 

•^Arne L Olson, "Theory aid Practice of Physical Condition* 
H.g/* 1963 



Subjective assessment 

Determine whethei the subject is obese, underweight, 
or overweight by reviewing Nutritional Index, adipose 
tissue and muscle girth measurements. Examine data in 
light of thp subject's somatotype. 
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TABLE 7-1 
FOOD SUBSTITUTION CHART 

In order to reduce your daily caloric intake by 250 calories, the department has provided the following calorie table Simply substitute 
foods for other foods you normally eat until you have reduced your daily intake by 250 calories.* Please be sure to keep your portions of 
food constant. The chart will also provide valuable assistance in the selection of balanced, nutritious meals. Good luck on your campaign 
to rid yourself ot excess adipose tissue. (Courtesy of Strasenburgh Laboratories, Rochester, N.Y.) 

HOW TO GET RID OF THE CALORIES YOU WILL NEVER MISS 



(O 



For this 



Cdf 



Substttute tht5 



Cal, 



Cat. 



Beverage 


Milk (whole), 8 oz 


160 


j Buttermilk, skim, 8 oz 


or 


70 




Prune juice, 8 oz. 


2Cl 


Tomato juice, 8 oz 


45 


155 




oOft arinKS, o OZ. 


105 


Diet soft drinks, 8 oz 


1 


104 




Coffee, cream, 2ti. sugar 


95 


Coffee, black, sugar sub 


0 


95 




Cocoa (all milk), 8 oz. 


235 


Cornn milk Jti uuatpr 


1 **u 






Choc, malted, 8 oz 


450 


1 OmrtnaHa I cia/OO tOnOrl t 

LvVmunduc \ swuc icncu / 












8 OZ. 


1 f\f\ 






Beer (i bottle) 12 oz 


185 


LiCfuor, soda, water, 8 oz 


1 50 


35 


Sreakf^t 


Rice flakes, cup 


105 


Puffed rice, cup 


55 


50 




Eggs, scrambled, 2 


220 


Eggs, boiled, poached, 2 


1 60 


60 


Butter 


Butter on toast 


170 


Aoole biittpr On tnact 


90 


80 


Cheese 


Cheese, swiss, cream. 












1 oz. 


105 


Cheese, cottage, 1 oz 


25 


, 80 


Desserts 


Angel food cake, 2" 


110 


Yi melon, cantaloupe 


60 


50 




Choc, cake, icing, 2' 


445 


Watermelon, Vi, TO"diam 


60 


385 




Chepii' cake, 2" piece 


200 


Sponge cake, 2" piece 


120 


80 




F'uit cake, 2" piece 


115 


Grapes, 1 cup 


65 


50 




Pound cake, 1 oz 


140 


Plums, 2 


50 


90 




Iced cupcoke, 1 


185 


Plain cupcake, 1 


145 


40 




Cookie, 3" diarr,., 1 


120 


Vanilla ^afer, diet , 1 


25 


95 




Ice cream, 4 oz. 


150 


Yogurt, fidvored, 4 oz 


60 


90 




Pie, apple, Vi of 9" pie 


345 


Tangerine, fresh 


40 


305 




Pie, blueberry, 1 piece 


290 


Blueberries, unsw., VScup 


45 


245 




Pie, cherry, 1 piece 


365 


Cherries, fresh, cup 


40 


315 




Pic, custard, 1 piece 


280 


Banana, 1 


85 


195 




Pie, meringue, 1 piece 


305 


Lemon gelatin, !4 cup 


70 


235 




Pie, peach, 1 piece 


230 


Peach, fresh, 1 


35 


245 




Pie, rhubarb, 1 piece 


265 


Grapefruit, 


55 


210 




Pudding, flavored, Vi cup 


140 


Pudding, diet, Vi cup 


60 


80 


Fish and fowl 


Tuna, cnned, 3 oz. 


170 


Crabmeat, canned, 3 oz 


85 


85 




Oysters, fried, 6 


250 


Oysters in shell, sauce, 6 


100 


150 




Ocean perch, fried, 4 oz. 


260 


Bass, 4 oz 


105 


155 




Fish sticks, 5 sticks 


200 


Brook trout, 4 oz. 


130 


70 




Lobster meat, 2 tbi. 




Lobster meat, 4 oz 








butter, 4 oz. 


300 


with lemon 


95 


205 




Duck, roasted, 4 oz. 


200 


Chicken, lutfsied, 4 o/. 


140 


60 


•Since cyclamates have been removed from the market, slight inaccuracies exist for such 


Items a 



Far thts 



Cat 



Substttute thts 



Cal 
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l\^eats 


Loin roast, 3Vx oz 


340 


Pot roast, round, 2V2 oz 


200 


140 




Rump roast, 3"'» oz. 


340 


Rib roast, 316 oz 


260 


80 




Swiss steak, 3/? oz 


300 


Liver, fried, 3% oz 


210 


90 




Hamburger, broiled, 3 oz. 


245 


Hamburger, lean, 3 oz 


185 


60 




Porterhouse steak, 3% oz 


290 


Club steak, 3% 


190 


100 




Rib lamb chop, 3 oz 


300 


Lamb leg roast, 3 oz 


235 


65 




Pork chop, 3 oz 


340 


Veal chop. 3 oz 


185 


155 




Pork roast, 3 oz. 


310 


Veal roast. 3 oz 


230 


80 




Pork sausage, 3 oz 


405 


Ham^broiled. lean. 3 oz 


200 


205 


Potatoes 


Potatoes, fried, 1 cup 


480 


Potato, baked. 214 diam. 


100 


380 




potatoes, mashed, 1 cup 


240 


Potato, boiled. 214 diam. 


100 


140 


oaiaus 


salad. Oil, i tbi 


160 


Chef salad, diet, dress 


40 


120 




Chef salad, mayonnaise. 












1 tbi. 


125 


Chef salad, diet, dress 


40 


85 




^liQi Saiau, fLKj|UCiUf 1 












R iJSCii^n PrPnPh 1 tKI 
riU99iaii, ifCiidi, 1 lUi 


1 nc 


Chef salad, diet, dress 


40 


65 


Sondwiches 


Club sandwich 


375 


Open bacon/tomato 












sand . 


^UU 


1 

1 /D 




Peanut butter /Jelly 


275 


wpcii C)jy adiau 


1 


1 1 U 




Turkey with gravy 


300 


llnPn hamhlirnor loan 
w^cii iiaiiiuuf ycf . icdil. 












2 OZ 




1 UU 


Snacks 


Fudge. 1 oz 


115 


Vanilla wafers, diet , 2 


50 


65 




Peanuts, salted, 1 oz 


190 


Apple. 1 


70 


120 




Peanuts, roasted, 1 cup 


800 


Grapes. 1 cup 


65 


735 




Potato chips, 10 med. 


115 


Pretzels. 10 small sticks 


35 


80 




Chocolate, 1 oz bar. 


145 


Marshmallows. 3 


60 


85 


Soups 


Creamed soMp, 1 cup 


135 


Chicken noodle soup. 1 cup 


65 


70 




Bear^ soup, 1 cup 


170 


Beef noodle soup. 1 cup 


70 


100 




Minestrone soup, 1 cup 


105 


Beef bouillon. 1 cup 


30 


75 


Vegetables 


Baked beans, 1 cup 


320 


Green beans, 1 cup 


30 


290 




Lima beans, 1 cup 


180 


Asparagus. 1 cup 


35 


145 




Corn, canned, 1 cup 


170 


Cauliflower. 1 cup 


25 


145 




Peas, canned, 1 cup 


165 


Peas, fresh. 1 cup 


115 


50 




Winter squash, 1 cup 


130 


Summer squash. 1 cup 


30 


100 




Succotash, 1 cup 


260 


Spinach. 1 cup 


40 


220 



TADLE 7 2 

ENERGY R»:QUIREMENTS OF COMMON ACTIVITIES, CAL./MIN. 

(Source: Bergen County Cardiac Work Evaluation Unit, Hackensack Hospital, Hackensack, New Jersey. Reprinted by Permission.) 



OCCUPATION 



Watch repairing 1.6 

Typing 1.8 

Driving tractor 1.9 

Painting, sitting 2.0 

Gardening, light 2.1 

Armature winding 2.2 

Cobbling 2.2 

Hammering nails 2.4 

Using hand tools 2.5 

Radio ascembly 2.7 

Drive car or truck 2.8 

Sewing at machine 2.9 

Upholstering 3.0 

Saw, power hand 3.1 

Planing wood, soft 3.4 

Sweep or rake 3.4 

Mow lawn, power 3.8 

Brick laying 4.0 

Plastering 4.0 

Tractor ploughing 4.2 

Assembly line work 4.5 

Pump tire 5.0 

Wheel barrow, 115 lbs 5.0 

Horse ploughing 5.9 

Saw soft wood , 6.3 

Carry 50 lbs 6.7 

Carpentry 6.8 

Pushing wheel barrow 7.0 

Pull, ightly 7.0 

Saw hard wood 7.3 

Mow lawn i/y hand 7.7 

1 8.0 
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Shoveling earth 8.5 

Ascending stairs 17 lb. load 9.0 

Shoveling sand 9.0 

Splitting wood 9.0 

Planing wood, hard 9.1 

Pull hard.. ^ 10.0 

Tending furnace 10.2 

Climb ladder 10.4 

Chop with ax, pick 

or sledgehammer 10.8 

Chopping trees 12.0 

Lift more tnan 100 lbs 16.0 

Nursing... 7.0 

SELF CARE 

Rest, supine 1 .0 

Sitting 1.2 

Standing, relaxed 1.4 

Feeding self, sitting 1 .4 

Conversation... 1.4 

Dressing, undressing 2.3 

Propulsion wheel chair 2.^ 

Washing hands, face, 

standing 2.5 

Walking slowly, 1 i 

mile in 24 min J .b 

Bedside commode 

Dressing, washing 

shaving 3.r> 

Showering 4 ? 

Using bedpan 4.7 

Walking downstairs 5.2 



Walking (military) 

1 mile in 16 min 5.6 

Walking, level, icy 

street 5.6 

Walking moderately fast 

1 mi. in 15 min 6.2 

Walking up hill 5% slope 7.2 

Ambulation braces and 

crutches 8.0 

Walking fast, 1 mi. in 

12.5 min 8.0 

Climbing, descending 

2 flights stairs/min 8.5 

Walking level 2%" snow 10.7 

Walking up hill 10% 

slope 13.0 

OCCUPATIONAL THERAPY 
Leather tooling, 

reclining 1.2 

Making link belt, 

reclining 1.3 

Rug hooking, sitting 1.3 

Chip carving, reclining 1.5 

Knitting 1.5 

Bookbinding 1.6 

Copper tooling 1.6 

Leather ca'-ving, sitting 1.8 

Typing 1.8 

Painting, sitting 2.0 

Weaving, floor loom 2.0 

Chisel carving c mallet, 

standing 2.0 



Chisel carving c mallet, 

sitting 2.2 

Power sarxJing 2.2 

Sawing soft wood 6.3 

Sawing hard wood 7.3 

EXERCISES 

Walking slowly, 1 mile 

in 24 mm 3.5 

Cycling, 5.5 mph, 1 mile 

in 1 1 min 4.5 

Straight leg raising 4.8 

Swimming 20 yds/min 5.0 

Walking briskly, 1 mile 

in 20 min 5.0 

Walking (military) 

1 mile in 16 min 5.6 

Rowing, alone 6.0 

Swimming 30 yds/min 7.0 

Walking fast, 1 mile in 

12.6 miri 8.0 

Up & down 2 flights of 

stairs in 1 min 8.5 

*Master two step test 8.5 

Deep knee bends 30/min 9.0 

Push ups, 30/min 9.0 

Running 1 mile, 11 nun 11.0 

Cycling 13 mph, 1 mile . 

in4.5min 11.0 

Walking 5 mph, 1 mile 

in 12 min 11.0 

Running 1 mile, 9 min 14.0 

Running 1 mile, 7.5 min 17.0 
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HOUSEWORK 



Hand sewing I.4 

Cooking, standing 1.6 

Painting 1.6 

Sweeping floors, light 1 .7 

Machine sewing 1.8 

Polishing furniture 2.4 

Light ironing, standing 2.7 

Scrubbing, standing 2.9 

Peeling potatoes 2.9 

Washing small clothes 3.0 

Dusting 3.1 

Vacuum cleaning 3.2 

Kneading dough 3.3 

Scrubbing floors 3.6 

Cleaning windows 3.7 

Mow lawn, power 3.8 

Filling washing machine 4.1 

House painting 4.1 

Making beds 4.1 

Heavy ironing 4.2 

Mopping 4.2 

Waxing floors 4.2 

Wringing by hand 4.4 

Hanging wash 4.5 

Beating carpets 4.9 

Washing floors 5.3 

Carrying 20 lbs 5.3 

Putting wash thru hand 

wringer 5 7 

Carrying 50 lbs 6.7 



Shoveling snow moderately 
wet 10/min 11.4 

RECREATIONAL 

Embroidering 1.1 

Rug hooking, sitting 1.2 

Knitting 1.5 

Typing 1.8 

Playing cards 2.0 

Painting, sitting 2.0 

Chisel carving 2.0 

Work in gaidenjight 2.1 

Power sanding 2.2 

Playing piano 2.5 

Driving car 2.8 

Golf putting 3.0 

Horseback riding, slow 3.0 

Volleyball..... 3.5 

Walking slow 

1 mile in 24 mm 3.5 

Golf using irons 3.7 

ThrowiP'' 4.0 

Bowling 4.4 

Cycling, 1 mile in 11 mm 4.5 

Dancing foxtrot 5.5 

Gardening, moderate 5.6 

Golf, walking c caddie 6 2 

Ice skating 6.2 

Sawing soft wood 6.3 

Table tennis 6.5 



Wash/wax car 6.5 

Dancing rumba 7.0 

Golf, pulling cart 7.0 

also carrying bag 7.0 

Tennis, doubles 7.1 

Sawing hard wood 7.3 

Trotting horse 8.0 

Canoeing <}.3 

Spading {^.6 

Skiing, tow, downhill S.9 

Squash 1C.2 

Cycling, 13 mph 

1 mile in 4.5 mm 11.0 

Swimming crawl, fast I'^.B 

Running 1 mile in/10 mm 1 7 

Skiing cross country \2.V 



THESE VALUES ARE ONLY VERY AP- 
PROXIMATE, BUT THEY DO GIVE A 
RELATIONSHIP BETWEEN ONE AC- 
TIVITY AND ANOTHER. THUS, THIS 
CHART IS TO BE USED AS A GUIDE 
ONLY. 
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Weight Loss 

Objective 

Accomplishments 



'Reproduces from chart suggested tsv Anne L. Olson in course on Theory and Practice of Physical Conditfoning, 
T^Tiple University, fall 1963. 

Fig. 7-1 Weight-Reducing Mothrational Chart* 




Fig. 7*2 Endo-Metomorph 

PRESCRIPTION 
Obesity. If the student is obese, his prescription 



should include a caloric intake of 250 calories less than 
his computed DCI and an activity program designed to 
increase his daily energy expenditure by 250 calories. 
The subject will thereby expend 500 calories per day, 
3,500 calories per week— the equivalent of one pound of 
adipose tissue. 

The exercising regimen should consKt of those types 
of activities that both stimulate the ^rdiorespirarory 
system and incorporate the "overload" principle. An ex- 
ample of a "circuit" of exercises is as follows: 

1. running in place (100 counts, right foot striking the 
floor) 1 

2. hopping on right foot (100 repetitions) 

3. hopping on left foot (100 repetitions) 

4. side straddle hops (100 repetitions) ^'''^"'^ 

5. jumping on both feet (100 repetitions)- 

The student should attempt to complete as many cir- 
cuits as he can in a ten or fifteen minute time period. 
For example, if he completes two circuits and exercises 
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1 and 2, he records 2.4 on his prescription card. The 
student's goal is to Increase the number of circuits he 
performs in the ten-minute period. The overload princi- 
ple can also be used in running distance events by keep- 
ing the time constant and increasing the distance 
covered. (Refer to Table 7-3 for activities for the basic 
body types.) 

Underweight. Prescriptive procedure is to increase cal- 
oric intake by 750 calories above computed DCI, and to 
design an activity program to convert excess intake into 
muscle tissue. The subject should thereby gam one 
pound per week. 

The exercising regimen should consist of activities 
that focus on the development of muscular strength 
rather than endurance, by exercises that stress strength- 
ening muscles with minimal repetitions. 

Student learning experience: planning an exercising cir- 
cuit to lose or gam one pound per week. 

EVALUATION 

Check weekly progress via Weight- Reducing Motiva- 
tion Chart. Take adipose tissue and muscle girth mea- 



surements at nine-week Intervals to note changes in 
body composition. Refer the student to the medical in- 
spector for release from D&A when body weight is with- 
in ten percent of predicted weight or consistent with his 
somatotype. 

Note: Subjects frequently become discouraged because 
they do not lose weight immediately, or their weignt 
remains constant or even increases after a period of 
time. Initially, weight loss may not be noticed because 
of a build-up of fluid which temporarily counterbalances 
the adipose tissue loss. In time weight loss will be dis- 
cernible-depending upon initial body composition of 
adipose tissue and muscle. The subject's weight may re- 
mam constant, or actually increase, because of an in- 
crease m muscle mass and a decrease in adipose tissue. 
Thus, it is important to remember that the evaluation 
must be made only after considering all three factors- 
body type, muscle girth measurements and adipose tis- 
sue deposits. 

Record all pre- and post-test data and criterioned- ref- 
erenced norms on the Behavior Performance Chart (Ap- 
pendix 13) and on Table 7-4. 



Mesomorphic 
Endomorphs 



Table Tennis 

Floating 
(swimming) 

Croquet 



Fly and Bait 
Casting 

Bowling 



TABLE 7-3 

ACTIVITIES RECOMMENDED FOR BASIC BODY TYPES 



Endomorphic 
Mesomorphs 



Baseball 

Football 
(lineman) 

MeavyweighT 
Wrestling 

Swimming 

Soccer 
(backs) 

Ice Hockey 
(backs) 

Weight Tossing 



Extreme 
Mesomorphs 



Sprints 

Basketball 

Middleweight 
Boxing 

Middleweight 
Wrestling 

Quarterbacks 

Football (backs) 

Divers 

Tumbling 

Lacrosse 

Soccer 
(forwards) 

Ice Hockey 
(forwards) 

Handball 



Ectom Orphic 
Mesomorphs 



Lightweight 
Wrestling 

Long-Distance 
Running 

Tennis 



Gymnastics 

Weight Lifting 

Javelin 

Pole Vault 
High Jump 
Fencing 
Badminton 



Mesomorphic 
Ectom orphs 



Bicycling 

Cross 
Country 

Basketball 
Center (short 
periods) 

Archery 

Also many 
athletic 
gannes, ex- 
cept those 
requiring 
weight and 
sheer 
strength 



[Source. C«rl E Willgooie, "Body Type and Physical Fitness/' Joumsl of H^tth, 
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Skiing 
Jockey 

Phy$ic9l education snd R§cr§$tfon 27:26-28, Stptembtr 



TABLE 7-4 
NUTRITION PRESCRIPTION CHART 

(Courtesy of the Township of Ocean School District) 



STUDENT'S NAME WEIGHT HEIGHT 

GRADE SCHOOL — 

DATE: 



True Body Weight 

Predicted Body Weight 

Nutritional index 

Daily Caloric Intake (DCI) 

Revised DCI (to gain or lose weight) 

Measurements 

done Structure 

Chest ► 

Pelvis — 

Adipose Tissue — 

Waist . — 

Triceps 

Scapula 

Muscle Tissue 

Upper Arm 

Chest 

Waist 

Hips 

Buttocks 

Upper Tliigh 

Calf 

+ Physical Time 

Food Substitution Calories ( - ) Activities Duration 
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STUDENT LEARNING EXPERIENCES 

1 Determine "True," and "Predicted" Body Weight and 
"Nutritional Index " Grades 9 12. 
Teacher's Role a Define and explain the terms. (1) 
Trui' Weight-actual bc^ ' weight (2) Predicted body 
weight-weight determined via use of Pryor 
W.dth-Weight Tables. (Refer to Width-Weight Tables, 
Table 7-5, at the end of the chapter.) (3) Nutritional 
index _ rue weight-predicted weight x 100 b. Demon- 
predicted weight 
strate the use of' straight-arm calipers (to measure 
bone structure); skinfold calipers (to measure adipose 
tissue), and a measuring tape (to determine muscle 
girth), c. Provide the necessary scoring forms and pen- 
cils, d. Assist and guide students in all measurements 
and computations 

Student's Role a. Take his own measurements, where 
possible, he is to take the remaining measurements of 
his pariP'^r. b Perform and record his own computa- 
tions on Table 7-4 c. Compare his scores with his part- 
ner's and note the similarities of differences. 

2. Determine Caloric Intake on an "Average " Day, 
Grades 9 12. 

Teacher's Role. a. Define a "calorie" and the relation- 
ship of caloric intake to body weight, b. Post and ex- 
plain the use of the Food Substitution Chart c. Assist 
students in interpreting ^nd using the chart. 
Student's Role a. Compute his caloric intake on a 
"typical" day b. Record his caloric intake on the Nu- 
trition Prescription Chart. 

3. Determine Caloric Needs to Sustain Body Weight and 
to Gam or Lose Half a Pound per Week, Grades 9-12. 
Teacher's Role a. Explain the use of Boqert's formula 
to compute Daily Caloric Intake (DCI). 

DCf - 1 X 24 X body weight m 

kilograms 

where a kilogram =2 2 lbs , and 

student's weight =220 lbs. 

B' substitution. 

DCI - 1 X 24 X 100 

2,400 calories basal metabolism 

500 calories: sedentary activities 
2,900 

^ 290calones= 10% of subtotal for as- 
similation, digestion, etc. 
3,190 total calories needed to sustain 220 
!bs. 

b. Explain procedure lecessary to gam or lose one pound 
per week. 3500 calories = 1 pound of body fat 
Daily 250 caloric increase above DCI ^ gam m body 
weight of pound per week. 



Daily 250 caloric decrease below DCI = loss in body 
weight of pound per week, 
c. Assist students in their computations. 
Student's Role. a. Compute his DCI. b. Revise his DC! 
m terms of whether to gain or lose weight, c. Compare 
his calculations with his partner and the teacher 
4. Determine Physical Activity Needs to Lose Half a 
Pound Per Week, Grades 9-12. 

Teacher's Role. a. Exp'ain the effects of increased 
energy expenditure on caloric intake, b. Explain the 
types of activil es that maximize not only a decrease in 
fat but also the development of muscle tissue, c. Pro- 
vide Energy Expenditure Charts, d. Assist students in 
determining their p lysical activity needs. 
Student's Role, a Select the physical activity(ies) and 
time duration(s) to increase his energy expenditure by 
250 calories per day (i.e., lose half a pound per week). 
5 Prepare Caloric and Physical Activity Prescription 
Chart, Grades 9-12. 

Teacher's Role a. Assist and guide students in the use 
of the Food Substitution Chart and the Energy Ex- 
penditure Chart. 

Student's Role. a. If desirous of losing one pound per 
weeK, modify his daily eating habits so that he reduces 
his DCI by 250 calories per day and increases his physi- 
cal activity to expend an additional 250 calories per 
day for a dcily decrease of 500 calories, b. If desirous 
of gaming one pound per week, modify his daily eating 
habits so that he increases his DCI by 750 calories per 
day and increases his physical activity to expend an 
additional 250 calories per day for a daily increase of 
500 calories, c. List his food substitutions, deletions, 
physical activities and time durations ci his Nutrition 
Prescription Chart (Table 7-4). 

6. Construct and Plot Weight on Weight Reducing Motiva- 
tion Chart, Grad^:» 3-12. 

Teacher's Role. a. Post and explain the use of weight 
chart, b. Distribute charts and pencils, c. Assist stu- 
dents in listing their weight goals on the chart. 
Student's Hole. a. Prepare two charts (one for school 
and one for home), b. Record his weight and dates 
each week. 

7. Implement Weight Control Regimen, Grades 3-12. 
Teacher's Role. a. Plan prescriptions for students in 
grades 3-8. b. Structure the teaching station so that 
prescriptions can be implemented. (Refer to Appendix 
8 for a suggested station lay-out), c. Assist and guide 
students in implementing the "overload" principle. 
Student's Role. a. Implement prescriptive program on 
a daily basis, b. Revise prescription periodically, c. In- 
corporate enjoyablt' activities to sustain motivation lev- 
el. 
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Ck)ncern over body weight list OF TABLES '^''^ ^'"^^'^ 

arises not only from the de- Pg^^ and lateral types of body 

cree of fashion but also as a Conversion Table-Inches to Centimeters ^"''^ '^'^ely determined 

reflection of interest in nutri- For Boys 1 to 5 Years of Age inheritance, we should not 

tion and diet as a way to For Girls 1 to 5 Years of Age expect a person who inherits 

health. Emphasis upon the For Boys 6 to 17 Years of Age a ^mall skeletal frame and 

importance of nutrition is not For Met 18 to 41+ Years of Age yvho represents the linear type 

misplaced. The medical pro- For Girls 6 to 17 ' ars of Age to weigh as much at the same 

fession has long recognized Women 18 to 41+ Years of Age gge and he;ght as does the in- 

the importance of proper nutrition and considers nutri- dividual of the lateral type. This is more apparent when it 

tional status as an imoortant index of general health and is considered that a large bony framework requires large 

well-being. Many invlftigators^ have shown, however, that muscles to operate it, while the lighter frame requires less 

"normal" weight, as determined by the formerly accepted soft tissue. That the individual of the lateral type with 

standards of average weight for sex, height, and age, fails large bony framework has more boft-tissue padding than 

to give adequate information concerning individual nutri- the linear type has beei. demonstrated, 

tional status. This is particularly apparent to physicians Any consideration of weight as a factor in nutrition 

who are working with th'e?-nutrition^ problems of the should depend, therefore, not alone upon the average 

period of growth. Many children and young adults who weight for sex, height, and age but also upon some mea- 

impress the examiner as being properly nourished appear surement of the individual's body build. The width-length 

considerably underweight or overweight when judged by 'ndex2 has been used successfully to designate body build 

height-weight-age standards. We fregoenuy see children for children dnd young adults. Following a study of var- 

who appear properly nourished but who, because of small ious body measurements which might be used in indices 

bony framework and thin soft tissues, are found to be far of body build, the bi-iliac diameteror width of the pelvic 

below the standard average weight and therefore are re- crest was salected as the most important and least variable 

ported as malnourished. measurement of body width. This measurement is not var- 

De termination of appropriate body weight as an index iable with posture or with respiration, and, since the land- 

of nutrition should take into account not only the factors marks are definite, the measuring technique is acquired 

of sex, height, and age but also the nature of the bony easily. 

framework and the body structure. The individual with The bi iliac diaoieter is best measured from the front 

targe skeletal structure tends to be broad and to have with straight-arm slidingcalipers pressed firmly against the 

heavy muscle tissues (to support the heavy frame), while widest flare of the iliac crest. This measurement when 

the individual with a small skeleton tends to be slender divided by the standing height times 1000 yields the 

and to have light muscle structure. width-length index which expresses width of the body in 

People fall into a graded series between the extremes relation to standing height or relative width. A large index 

of body build. (1) the linear type, with slender body number identifies a broad-built person and a small index 

build, is thin, but not necessarily tall, and usually found number, a slender-built person. 

high metabolizing; while (2) the lateral type, with broad For this study body measurements were done on 

body build is stocky and heavier with a lower basal-meta- 12,000 people aged from one to forty-one plus years. A 

- ^^^^1 instrument was used to measure the bi-iliac diameters 

'See. for example, L.I. Dublin end J.D. Gebhart, New York , * . . ^ • -.i. . 

Assocmtion for Improving the Condition of the f>oor (1924), 5,000 cases. A hardwood instrument with steel corners 

C E. Turner, Pubticetiont of the Massechusetn institute of Tech- was checked with the steel instrument until identical mea- 

notogy, Senei No. 20 (June, 1931); T. Clark, E. Sydenstricker, surements were obtained with each. Thereafter wooden 

and S.D. Collins, Pubiic Heetth Report No. 39 (1924), p. 518 ^ i • -.u . i 

^ calipers were used. In using either the steel or the wooden 

^See Helen B. Pryor and H R. Stolz. "Dettrmming Appropri* . x ^ ■• ^-i^^^ i- u^i 

«. w..gh. for Body Build " Journe, of P^mtnct, Vol. Ml. Uo. '""rument the arms of the calipers were tilted slightly 

4 (October, 1933), p, 608; W.P. Lucas and Helen 8. Pryor, upward in measuring girls and slightly downward in mea- 

"Range and Standard Deviations of Certain Physical Measure* suring boys. 
ments in Healthy Children," ibid., Vol. VI, No. 4 (April, 1935), 
p. 533. 



The measurements obtained were sorted into age-sex 
groups and the mean width-length index was found for 
each age and each sex separately. When these mean 
width length indices were tabulated, it was seen that fe- 
males re relatively broader than males at all ages. Babies 
were relatively broader than pre-adolescent children, and 
during adolescence girls became much broader in propor- 
tion to their height than boys of the same ages. 

Width-length indices, calculated every six months over 
a seven-year period on one hundred adolescent girls and 
one hundred adolescent boys, were found very reliable in 
predicting body build during the period of most rapid 
growth. Correlation of odd and even halves of the test 
material yielded values from plas. 83 to dIus .94 forr On 
this basis the width-length index appears to be a valid 
measure of body build, since a child found to be eight per 
cent broader than the average of his age-sex group at age 
10 years was found to |-,a»e remained approximately eight 
per cent broader than average when he had attained the 
age of 14 years. The convers*; was also true. 

However, there are a few people whose body builds or 
endocrine patterns are hard to identify; for example, when 
the hips appear to belong to one type and the chest to 
another. Particularly in adolescent girls when the chest is 
very narrow and the hips very broad, neither diameter 
represents body width. 

The only body-width measurement used in the first 
Width-Weight Tables was bi-iliac. The revised Width- 
Weight Tables take lateral chest measurements into con- 
sideration also. Below age six years the addition of lateral 
thoracic diameter makes a negligible difference in weight 
prediction. 

For each age and each sex correlations were done as 
follows: 

Weight with height. 

Weight with bi-iliac diameter; 

Weight with thoracic lateral diameter; 

Height with thoracic lateral diameter; 

Bi-iliac diameter with thoracic lateral diameter; 

Height with bi-iliac diameter. 

A multiple correlation formula was worked out for 
each age-sex group to express the relationship between 
weight and widths of the body. The formula may be ex- 
pressed as follows: 

W=C--(b 14 23) (L)-(b13 24) (BiHb1234 ) (H) 

In the formula W is weight prediction; and b14.23 is 
the partial correlation of weight and lateral thoracic diam- 
eter, b13.24 is the partial correlation of weight and bi-iliac 
diameter ;bl 2.34 IS the partial corielation of weight and 
height; 

C is the constant from the regression formula; 
L IS lateral thoracic diameter; 
Bi is the bi-iliac diameter; and 
H is height. 



Three differ^irt values for L were substituted in the 
formula to pro/ids tables for the 8, 50, and 92 percentile 
rankings. The constant from each n.^-ession equation was 
used to calculate weight ptedictiois for each inch of 
height range at a given age for differ«»nt nip widths. The 
mean bi-il ac measurer^.ent heads the central column of 
figures in edch table. Bi-iliac intervals above and below the 
mean head the co'umn*; right and left of center. To find 
the normal weight for body build it is necessary to first 
find the gtv^-n height m the left-hand column and then 
match the bi il-ac diameter against the figures at the head 
of each column. 

Three sets of tables were conc^ructed tor each age and 
sex. one fo*^ rjarrow chrsts, one fo; average chests, and 
one for widi? chests. These three sets of tables were con- 
structed t<^ ;it the 8, 50, and 92 percentile rankings o^ 
lateral thoracic diameters. The same interv.ls for bi-iliac 
diameter measu ements were used m all three seib of 
tables. For (?x<jn»ple. a boy with average hip width and 
very broaiJ chest would be matched in the center column 
of the 92 percen ile tab e, while another boy vith an 
average hip measurement and a 
narrow chest would be matched 
in the center column of the 8 
percentile table. 

Revised Width-Weight Tables 
therefore predict body weight in 
terms of widih of hips and width 
of chest, as well as height for 
sach age and sex. 

1. Take age of child at nearest 
birthday. 

2. Take height at nearest inch. 

3. Measure with firm pressu e 
the greatest width at the crest 
of the ilium, or bi-iliac di- 
ameter, as shown in the dia- 
gram herewith. 

Measuie tv\th no pressure the wiath of the chest at the 
nipple leve' and at re^i. 

Decide whrther the ':hest 's narrow, mediurri, or wide 
by consulting the chart m^jasurements shown for that 
age and sex. 

In the proper chest- Midth table, opposite the height 
measurement and unoer i-he bi-iliac diameter measure- 
ment, will be found tli<» appropriate weight in pounds 
for a child of this body build. {If a child's bi-iliac diam- 
eter measurement falls b. twe?n two column headings, it 
is necessary to interpolate.) 

Example: A ten-year-oh boy with medium chest is 53 
inches tall. His bi-iliac diameter is 19.4 centimeters. 
Consequently the appropriate weight for his body 
build is 63 pounds Wf ereas if the same boy had a 
bi-iliac diameter of 23.8 centim.nors and a broad chest, 
he should weigh 80 pourai:«. 

Either sliding or spreaj- ^^^pers may be used to 
measure the bi-iliac diarn; tt . 
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WIDTH-WEIGHT TABLES 



BOYS. AGE 1 YEAR 

Rqt WISTII or M tUAC PMKETU » 



u 


11 3 


11 S 


12 2 


13.1 


14 0 


14.4 


» 


.. 16 




17 


18 


19 




17 . 


. 17 


m 


18 


19 


20 




21 


. 18 


18i 


19 


20 


21 


21i 


It . 


.. 19 


19i 


20 


21 


22 


22\ 


30 . 


. 20 




21 


22 


2J 


23 i 


31 . 


. . 20i 




211 


23 


24i 


243 


33 


.. 2! J 


Z2 


22{ 


24 


iSl 


25J 


33 


23i 


24 


241 


26 


271 


27J 



BOYS, AGE 2 YEARS 



14 9 




12 i> 


13 0 


13 5 


14 S 


5 5 


16 0 


IS S 


20 


30 . 


. lai 


201 


201 


22 


234 


23} 


241 


21 


31 . 


201 


2U 


21J 


23 


241 


24J 


251 


22 


32 . 


22} 


23 


23t 


^5 


261 


26i 


i7i 


21 


33 


23i 


24 


24J 


28 




ill 


28i 


24 


34 


. 244 


25 


25| 


27 




29 


2^^ 


25\ 


35 . 


26 


25J 


27i 


7S 




3U 


32 


284 


36 . 


27 


272 


28i 


30 




321 


33 


23i 


37 


28J 


2c; 


30^ 


32 


zn 


34J 


354 



BOYS. AGE 3 YEARS 
H9f w»-R or BioiAC DiAHcT»it w ctimMimt 





13 8 


U 4 


14 3 


i6 0 


17 1 


17 6 


U 2 


33 


23 i 


24 


2ii 


26 


271 


271 


28| 


34 , , 


241 


25 


2Si 


27 


2B'i 


29 


2)1 


^5 


26 


264 


271 


29 




311 


12 


36 


28 


28] 


29| 


31 


32i 


334 


U 


37 


. 2ej 


292 


304 


32 


33i 


344 


»l 


38 . 


29J 


3Ui 


3U 


33 


34J 


35J 


36J 


39 


3li 


Z2l 


334 


35 


36i 


37J 




40 


32 i 


13i 


344 


36 


37| 


3»J 


391 



BOYS, AGE 4 YEARS 



Hgt. wi»T» or si iuac piAMrru » cxjmMrrcis 



IB 

Xdb. 


14 8 


IS 5 


16 0 


17 2 


18 4 


19 q 




39 . 


.. 26 


26] 


27i 


29 


30i 


3U 


32 


wit .. 


.. 28 


23] 


29i 


3) 


321 


531 


34 


97 . 


. 28J 


29? 


301 


32 


33] 


34J 


354 


9n 


. 29] 


301 


314 


33 


34] 


3^1 


364 


,^ 


3li 


32] 


334 


35 


36] 


37] 




40 


. 32J 


ZZi 


344 


36 


37] 


38] 


391 


41 


344 


35^ 


364 


'49 


39] 


40i 


4W 


41 


35 


36 


37 


39 


4} 


42 


43 


43 


37 


38 


39 


41 


43 


44 


45 



BOYS. AGE 5 YEARS 
Hgt. wtDTB or k iuac simiEm n ctwmmwM 



in 
Ins. 


15 6 


16 3 


16 8 


IS 1 


19 4 


J3 9 


20 6 


37 


28] 


29] 


304 


32 


33] 


344 


351 


31 . 


301 


314 


324 


34 


35] 


36] 


371 


39 


311 


32} 


334 


35 


36] 


37] 


381 


49 


. 3Z3 


331 


344 


36 


37] 


38* 


391 


41 


^44 


351 


364 


38 


39] 


40] 


4^ 


42 


31) 


36 


37 


33 


41 


42 


43 


43 


37 


38 


39 


41 


43 


44 


45 


44 


38] 


39] 


40] 


43 


454 


461 


471 


45 


401 


41 i 


42] 


45 


471 


481 


434 



The width of the iliac creit is shown in centimeters, 
vtnrr njo>t ii. 'rumeiits for measuring width arr call 
bratcd m centimeters For height, inches *!ouf are 
sliown. Rince height is usually ....asured in them. 
Wuith mcAsurcnicots should b« done nfxt to the skin* 
This IS usually possible without completfly undress* 
the child. Thf wciKbts rccorddi are without cicihes. 
For *iLhou\ weigh] nt; with Lloth«s. allow one pound for 
hcighM JS-40 inches and two jjounds for heithu 
aho\e Ai) inches 



GIRLS, AGt I YEAR 
H9t wmjm or mi-mac Dt.'\Mi;*m u» cxrrrMZTEiis 



m 
Ins* 


11 5 


12 0 


12 4 


U 3 


14 2 


14 6 


15 1 


26 . 


. 15 


154 


IB 


17 


18 


m 


13 


2V 


.. 16 


IRl 


17 


10 


•-3 




2U 


U . 


. 17 


174 


le 


19 


20 


204 


21 


3f . 


. \Z 


181 


19 


20 


21 


214 


£2 


30,.. 


. . 19 


191 


20 


21 


22 


224 


23 


3S . 


20 


204 


?1 


22 


23 


234 


24 


32 


. 20] 


214 




^3 


244 


24] 


254 



GIBIS, AGE 4 YEARS 



H9t 
In 


WSDTW 0/ ai*ILIAe PIAMITXl IN Ctir. JMCTKM 


Uu. 


15.1 


15 6 


16 1 


17 3 


18 5 


U 0 


19.5 


35.. . 


. 26 


26i 


274 


29 


304 




32 


3t . . 


27 


27] 


284 


30 


314 


2.^1 


33 


37 


38 


28] 


294 


31 


324 


wi 


34 




. 29] 


304 


'JH 


33 


34] 


354 


364 


3t ... 


. 304 


314 


324 


34 


35] 


364 


37^ 


40 . . 


. 324 


334 


344 


36 


37] 


38] 


394 


4i 


334 


344 


354 


37 


38] 


39] 


40] 


42 


35 


36 


%7 


39 


41 


42 


43 


43 . . 


. 36 


37 


-^8 


40 


42 


43 


44 



GIRIS. AGE 5 YEARS 

H-^t, WIDTh -*r ai-fTJAC DfAMtTES Df ccimMETna 



m 
Tn». 


12 i 


n L 


13 4 


14 4 


15 t 


15 8 


16 4 


30 


13 


ISi 


?.o 


21 


22 


224 


23 


31 .. 


. 20] 


214 


SI] 


23 


244 


24? 


254 


32 . . 


214 


22 


22] 


24 


254 


25] 


264 


33 


. 224 


73 


23] 


23 


264 


26] 


274 


34 . 


. 234 


24 


24] 


26 


274 


27] 


2oi 


35 . 


. 25 


25] 


2S4 


28 


294 


304 


31 


3« 


. 27 


27] 


284 


30 


314 


324 


31 


37 


. 28 


28] 


294 


31 


324 


331 


34 



GTHLS. AGE $ YEARS 
Hgt. WIDTH or n-iujLf: ouuirmi n. emTwrmt 
la,. 15 2 15 8 16 4 17 6 18 B 19 4 20 0 



31 .. 


.. 28 


28] 


294 


31 


324 


331 


34 


37 


. 28] 


29] 


304 


32 


33] 


344 


351 


31 


.. '^9] 


304 


314 


33 


34] 


354 


361 


31 .. 


. 304 


314 


324 


34 


35] 


364 


374 


40 


.. 324 


334 


344 


36 


27] 


38] 


394 


41 . 


-sn 


344 


354 


37 


38] 


39] 


40] 


42 


..'35 


36 


37 


39 


41 


42 


43 


43 .. 


.. 37 


38 


39 


41 


43 


44 


45 


44 . 


37] 


38] 


39] 


42 


441 


454 


461 



GIRIS, AGE 3 YEARS 
Hgt. WIDTH or ai tUAC DiAMrrEi m ccmrmgriM 
Im. 7 U 3 M 8 15.9 17 0 17 5 It. I 



32 . 


. 224 


23 


23] 


25 


264 


^6] 


274 


33 


234 


24 


24] 


26 


27] 


2.^ 


2ti 


34 . 


- 241 


25 


25] 


27 


281 


2^, 


291 


35 .. 


. 26 


26] 


274 


29 


304 


314 


32 


31 


. 27 


27] 


284 


30 


314 


324 


33 


37 . 


. 28 


28] 


294 


31 


324 


334 


34 


31 


. . 29] 


304 




3? 


34] 


354 


3tl 


39 . 


. 304 


314 


321 


34 


351 


364 


374 


40 .. 


. 314 


32] 


331 


35 


361 


37| 


364 



Children who are extremely ts'I or extremely ahort 
for their chronological age^ should be re(crreil to the 
tables where their heights fall it the middle of fh^ 
range. For example, if a sfven-ye. r-old boy is av<rA9e 
height for age eleven, he nften is found to be eleveo 
years broad as well as eleven years tall. His develop* 
mental age is ahead of his chronological age Judginf 
an oversized or undersized ehiK* by standards fcr hit 
developmental age does away with distortion at ex- 
tremes of height within each age group. 



CONVERSION TABLE- 



cm. 


0 0 


0 1 


0 2 


0 3 


0 4 


0 5 


0 6 


0 7 


0 8 


0 9 


11 


4 3 


4 4 


4 4 




4 5 


4 5 


4 5 


4 6 


4 6 


4 7 


12 


4.7 


4 8 


4 8 


4 8 


4 9 


4 9 


4 9 


5 0 


5 0 


5 0 


13 


5 1 


5 2 


5 2 


5 2 


5 3 


5 3 


5 3 


5 4 


5 4 


5 5 


14 


5 5 


5 5 


5 8 


5 8 


5 7 


5 7 


5 7 


5 8 


5 8 


5 9 


15 


i, 9 


5 9 


5 


6 0 


6 1 


6 1 


€J 


6 1 


6 2 


»5 2 


16 


6 3 


6 3 


6 i 


6 4 


6 4 


6 5 


6 5 


6 6 


6 6 


S 6 


17 


6 7 


6 7 


6 i 


6 8 


3 8 


6 9 


6 9 


6 9 


7 0 


7 0 


18 


7 1 


7 1 


7 2 


7 2 


7 2 


7 3 


7 3 


7 4 


7 4 


7 4 


11 


7 5 


7 5 


7 5 


7 t 


7 6 


7 7 


7 7 


7 7 


7 8 


7 8 


'S) 


7 9 


" 9 


7 9 


7 9 


8 0 


6 1 


8 1 


8 1 


8 2 


8 2 


il 


U 3 


e • 


t 3 


8 4 


8.4 


8 4 


• 5 


P. 5 


8 6 


8 6 




;r HTIMETEHS TO INCHES 



cm. 


0 0 


0 1 


0 2 


0 3 


0 4 


0 


5 


0 6 


0 7 


0 8 


0 3 


22 


8 7 


8 7 


8 7 


8 8 


8 8 


8 


8 


8 9 




8 9 


9 0 


23 


9 1 


9 1 


9 1 


9 2 


9 2 


9 


2 


9 3 


9 3 


9 4 


9 / 


24 


9 4 


9 5 


9 5 


9 5 


9 6 


9 


6 


9 7 


9 7 


9 8 


t 8 


25 


9 8 


9 9 


9 9 


9 9 


10 0 


10 


0 


10 1 


10 1 


10 1 


10 2 


26 


10 2 


10 3 


10 3 


10 3 


10 4 


10 


4 


10.5 


10 5 


10 5 


10 6 


'c7 


10 6 


10 7 


10 7 


10 7 


10 8 


10 


8 


10 9 


10 9 


in 9 


10 9 


/8 


11 0 


11 1 


11.1 


11.1 


11 2 


11 


2 


11 3 


11 3 


:i 3 


U 4 


29 


11 4 


11 4 


11 5 


11 5 


11 6 


11 


6 


11 6 


11 7 


11 7 


U t 


30 


11 8 


11 8 


11 9 


11 9 


11 9 


12 


0 


12 0 


12 1 


12 1 


12 2 


31 


12 2 


12 2 


12 3 


12 3 


12 3 


12 


4 


12 4 


12 5 


12 5 


12 5 


32 


12 6 


12.6 


12 7 


12 7 


12 7 


12 


8 


12 8 


12 9 


12 9 


12 9 



r: r • 

FOB NARIOW CHEST 
Tkondc UtonI Wldih« 17.S cau and b«low 
■ft. wmT« o^^M-miic DiptirAi m cwimiiM 
^ 13.9 IS. 4 16 4 18 5 20 6 21.6 23.1 

It 25 2S ' 27 29 30 31 '32 

. i39* ... 27 ^ 29 31 3^ 33 34 

\|..... 29 . aO 3^ 33 34 ■ 35 36 

ff.,...31 .32', M 3$ 36\s.37 38 

41...^ is ' 34 37 38 39 40 

a 1?^-^ / 37 39 40 ' 41 42 

44 37/- 38 39 U 42 43 y44 

48 39 40 41 43 44 , 45 46^ 

18 4% 42 43 45 46 47 48 

47 43 44 * 45 > 47 ^48 49 50 

48 45 46 47 49 50 * 51 52 

48 47 48 49 51 52 53 54 

98 48 50 51 53 54 / 55 56 



BOYS. AGE 6 YEARS 



FOB MtDIUM CHEST 
Thoracic Ut«r«l Wldlli. 17 .8 to 19 .8 cm. 

Hqt, WXDTM or BI-OIJIC PIAMITIB Dl CSmMETUU 

^'l3 9 15 4 16 4 48.5 20 6^ 21.6 23.1 

38.!... 28 29 30 31 33 34 35 

31 30 31 32 93 35 " 36 37 

40 32 33 34 35 37 38 39 

41 ....e^OBS 36 37 39 40 41 

42 .... 36 ^7 36 39 41 42 43 

43 . . 36 39 40 41 ' 43 ^ 44 45 

44 .... 40 41 42 41^ 45 4S 47 

45 42 43 44 , 45 47 48 49 

46 . . 44 4$ 46 47 49 50 31 
47' . 46 47 48 49 51 52 53 
41 ... 48 ' 49 49 51 53 54 55 

49 . 50 51 51 53 55 55 57 

50 .52 iZ ^3 55 57 57 59 



FOB 

Thoracic Utoral 



BBOAD CHEST 

Wldtli. 18.8 cm. tad aboTt 



Hot. 


wnmi or U'Oiac i 






nmMsn 


VU 


In 


13 9 


IS 4 


16 4 


16.5 


20 6 


21.8 


33.] 


J8. . 


. 29 


31 


31 


33 


35 


35 


36 


'31... 




33 




35 


37 


^ 37 


38 


, 40 .. 


. 33 


35 


95 


37 


•39 


39 


40 


41 .. 


. 35 


' 36 


37 


99 


40 


41 


»'42 


42 .. 


. 37 


,38 


39 


41 


42 


43 


44 


43 


39 


40 


41 


43 


\A 


^ 45 


48 




. 41 


42 


43 


45 


46 


47 


48 


45 . 


43 


44 




47 


48 


^ 49 


SO 


46 


45 


46 


47 


49 


50 


51 


52 


47 . 


47 


as 


49 


51 


52 


%3 


54 


41 .. 


. 49 


50 


51- ' 


\53 


54 


55 


56 


49 .. 


. 51 


52 


53 




56 


57 


58 


SO 


. 53 


54 


55 


57 




59 


60 



FOB NABBOW CHEST 



— BOYS. AGE 7 Y5AHS 

^OB MEDIUM CHEST 



FOB BBOAD CHEST 



Thoracic Utoral V^lh, 18 .2 cm. and b«Iow 




Thoradc Utoral Width* 18.3 to 20.7 cm. 




Thora^c Utoral Width. 20 . 9 cm.^^ 


nd abovo 




wn 


tn or H'lLIAC OlAMKTta tlT CSMTIMXTSai 


Hqt. 


WIOTS or BI IUAC DlAMXTSa tM CCNTtMCTSmS 


Hqt. 


WIDTB or BI'OIAC DlAMSTXa UIO 


IMTIMtXi 


tas 




14 5 


16 1 


17 1 


18 3 


21 5 


22 5 


24 1 


in 
Zni. 


K5 


16 1 


17 1 


19 3 


21 5 


22 5, 


24 1 

\ 


in 
Ins. 


14 5 


16 1 


17.1 


19 3 




22 5 


24.1 


41 ... . 


35 


37 


37 


39 


41 


42 


43 


41 


. 41 \ 


42 


43 


44 


46- 


47 


48 


41 . 


.. 47 


48 


49 


50 






54 


42.... 


37 


36 


39 


40 


42 


43 


44 


42. 


...42 


43 


44 


46 


4d 


48 


50« 


42 


.. 48 


49 


50 • 


52 


53 


54 


55 


48. . . . 


38 


39 


40 


42 




44 


45 


43 . 


... 4:^ 


45 


45 


47 


49 


SO 


'sr 


43 


.. 49 


51 


51 


S3 


55 


58 


87 


44.. .. 


39 


41 


41 


43 


•r 




47 


44. » 




46 


47 


49 


SO 


51 


52 


44 .. 


•> 51 


52 




54 




57 


59 


43.. .. 


41 


^ 


43 


45 




47 


48 


45 . 


. . 46 


47 


48 


50 


52 


52 


54 




52 


53 - 


54 


56 


56 


f58 


80 


48.... 


42 


43 


At 


46 


48 


48 


SO 


48 


... 48 


49 ~ 


SO 


51 


53 


54 


56 


.46' . . 


.. 54 


55 


56 


57 


59 


60 


81 


IT.. .. 


44 


45 , 




47 


49 


SO 


51 


47 . 


. 48 


SO' 


51 


53 


54 


55 


56 


47 ' 


.. 55 


56 


57 


59 


60 


61 


82 


48.... 


45 


48 


47 


49 


50 


51 


52 


41 . 


... SO 


52 


52 


54 


56 


57 


58 


4k. 


. 56 


58 


58 


60 


62 


62 


84 


48.... 


4C 


48 


48 


SO 


52 


53 


54 


49 


52 


53 


54 


55 


57 


58* 


59 


49... 


. 56 


59 


60 


61 


63 


64 


85 


88 ^ 


. 48 


49 


50 


51 


53 


54 


55 


• SO . 


...53 


54 


55 


57 


59 


59 


61 


SO .. 


.. 59 


60 


61 


63 


64 


65 


68 


81.. .. 


49 


50 


f 

51 


53 


55 


55 


57 


51 . 


... 55 


56 


57 


56 


60 


61 


62 


51 .. 


. 60 


62 


£ 


-64 


66 


\ 67 


88 






52 


53 


54 


58 


57 ^ 


58 


52 . 


.. 56 


57 


58 


60 


61 


62 


63 


52 


.. 62 


63 




66 


67 


88 ^ 


89 


88... 


. 82 


53 




56 


57 


S8 


59 


* 53 . 


. 57 


l9 1 


59 


61 


63 


63 


65 


S3 . 


63 


64 


65 


67 


69 


$9' 


71% 



-BOYS. AGZ 8 YEAR3- 



Thoradc 

a 95 

48 97 

44 38 

tt 39 

48 41 

If 13 

48 44 

48 .... 45 

88 47 

Bl..«.. 49 

^li 50 

*88.\... 51 

M 52 

M S3 

88 84 

ERLC 



FOB KAB^OW CHEST 
Uto^ Width. 18.2 cm. and b«]ow 



FOB MEDIUM CHEST. 
Thoracic' Utoral Wldtk. 18.3 to 2J . 1 cm. 



rs or Bi-UAC 


Duuctn 


sam 


imczi 


laa 


H9t. 


WIPTM or BI'IUAC 




ta m eturmnsu 


17.0 


18 0 


20 3 


22 8 


23 6 


25 3 


in 
Int. 


15 3 


17.0 


18 0 


20 3 


22 6 


23 6 


25 3 


38 


40 


42 


A4 


49^ 


54 


42 . . 


37 


41 


43 


48 


49 


« i 
54* 


58 


40' 


41 


43 


45 


*S1 


55 


4^. . 


36 


42 


44 


47 


51 


55 


59 


41 


42 


44 


47 


52 


56 


44.. . 


39 


43 


45 


48 


52 


56 


60 


43 


44 


48 


48 


53 


57 


45 ... 


40 


44 


46 


SO 


53 , 


.57 


61 


44 


45 


47 


49 


55 


59 


46.. . 


42 


46 


48 


51 


55 


,58 


62 


48 


4f 


48 


51 


56'^ 


59 


' 47. , 


43 


47 


49 


52 


56 


60 ^ 


64 


47 


48 


50 


52 


58 


61 


48 . . 


45 


49 


51 


54 


58 




66 


48 


41 


51 


54 • 


80 


63. 


49.. . 


46 


50 


^2 


55 


59 




67 


50 


51 


52 


55 * 


61 


84 


50 ... 


48 


52 


54 


57 


60 


65 


69 


81 


52 


54 


56 


63 


66 


51..., 


'^ 


S3 


55 


58 


62 


66 


70 


93 


54 


,w 


58 


84 


67 


52 . 


51 


55 


57 


60 


63 


68 


72 


54 


55 . 


57 


59 


66 


69 


53 . , 


53 


V9- 


58 


61 


64 


70 


74 


59 


*8f 




90 


67 


70 


54 


54 


58 


66 


62 


65 


*7l 


75 


87 


98 




82 


88 


72 


,55 . , 


56 


60 


62 


64 


67 


73 


77 


98 


58 


-81 


83 


89 


73 


58 ... 


57 


61 


63 


68 


88 


74 


78 



. FOB BBOAD CHEST 
Thoracic Utora\ Width. 21 .2 cm. and aboT« 
Hgt. wtora or bi-oiac eiAMcm n ( 



la 

IttS. 


15 3 


17 0 


16 0 


20,3' 


22>8^ 


23 6 


25.3 


42 


. 40 


44 


'46 


50 


55 


V 


81 


43. 


.. 41 


45 ' 


47 


52 


57 


58 


62 


44 


.. 42 


46 


48 


53 


58 


59 


83 


4S . 


.. 43 


47 


49 


54 


58 


60 


84 


41 .. 


.. 45 


49 


51 


56 


61 


62 


66 


47 .. 


. 46 


SO 


52 


57 


62 


83 


87 


18. . 


.. 48 


52 


54 


58 


63 




88 


49 ,, 


49 


53 I 


55 


80 


65 ' 


68 


70 


SO . 


. 51 


«$5 


57 


61 ' 


68 


68 


72 


51 .. 


.. S3 


57 


59 


63 


68 


70 


74 


52 .. 


.. 55 


58 


60 


65 ' 


68 


71 


75 


S3. . 


56 


60 


62 


66 


70 


P 


78 


54... 


.. 57 


61 * 


63 


67 


72 


74 


80 


55 . 




63 


65 


68' 


71 


78 


82 


58 


.. 59 


65 


67 


71 


H 


78 


83 



[41 



1 9 J 



-BOYS. AGE 9 YEARS 



FOR NARROW CHEST 
Thondc Utoral Width. 11.7 cm. and Mow 

fifi. wtDTs or u-niAC mAMxm m cimtimktiu H9I. 
16 6 IB 1 19 0 20.0 21.1 22 1 23 .^ 24 1 25 8 

''tt ./39 42 44 46 49 51 53 55* . 58 45 

48.... ^1 44 46 49 50 52 55 57 SO 48 

47.... 42 4$ , 47 50 52 54 56 58 61 47.. 

48 ... 44 47 49 52 54 56 58 60 63 48 . 

48 ... 46 49 51 53 55 58 60 61 \65 49 . 
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FOR MEDIUM CI^ST 
Thoricie Utoril Width, li e to 21.8 cm.^ 
wion or Bt-iuAC diamstsi m cumicmM 
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BOYS. AGE 10 YEARS 



FOR NARROW CHEST 
Thoracic Ut«rtl Wld^ 20 . 0 cm. and b«low 

Hgt wisTH.or bi-iuac DiAMmi » cximMiTxat 

17 0 18 5 19 4 20 5 21 6 22 7 23 8 24 7 26 2 

47 40 44 46 48 51 54 57 59 63 

48 ... 42 45 48 50 53 5^ 59 61 65 
48 ... 43 47 49 52 55 58 63 62 66 

50 .... 45 49 51 53 56 59 ' 62 * 64 68 

51 . . 47 50 53 55 58 ^1 64 66 * 70 

52 I . 48 52 « 54 57 60 63 65 68 71 
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^ 58 ...,58 62 64 67 7C 73^ 75 78 '81 

58 ... 60 64 66 69 72 75* 77 79 83 

80 .. 62 66 68 70 73 78 '79 ^1 85 



FOR MEDIUM CHEST 1 
' Thoracic Ut«ral Width. 2a.l to 2t.7 cm. 

H9t. WIOTK or Bt-OIAC DIAMCm » ClMTOCKTtBS 

lu. 1^ ° 18 5 19 4 20 5 21 6 22 7 23 8 24.7 26 2 



FOR BROAD CHlSlT 
Thoracic Lateral Width. 22 .1 cm. and abor* 
Hgt. WIDTH or u iuac oiamstsb n cawiiMwns 

lu. 17 0 18 5 19 4 20 5 21 ^ 22.7 23 8 24.7 21.3 
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FOR NARROW CHEST 
Thoracic Lataral Width. 20 . 3 cm. and b«bw 



BpYS, AGE 11 YEARS 

FOR MEDIUM CHEST V 
Thoracic Utaral WldUi. 20.4 to 23 .4 cm. 



FOR BROAD CHEST 
Thoracic Lataral Width, 23 . 5 cm. and aboT« 
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BOYS. AGE 12 YEARS ^ 



rOR KABHOW CHEST 
Aondc Lateral Width. 20.1 cut and b*low 

gt. WtPTB or H-UAC blANITSB Ol CEHIUtETtM 

* 10 8 20 2 21 1 22 1 23 1 24 1 25 1 26 0 27 4 



FOR MEDIUM CHEST 
Thoracic Lateral Width. 20. 9 to 22 .7 cm. 



FOR BROAD CHEST ' 
Thoracic Latoral Width. 22.t cbk and abm 
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BOYS, AGE 13 YEARS 



FOR NARROW CHEST 
Thoracic Lataral Width. 21 . 8 cm. an^balow ^ 



FOR MEDIUM CHEST 
Thoracic Lataral WldOi. 21 to 25 . 1 



FOR BROAD CI^ 
Thoracic Uttral Width. 25 . ' ''m. and abor* 
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BOYS, AGE 14 YEARS. 



FOR' NARROW CHEST 
Thoracic Lato#al Width. 23 . 5 cm. and h«low 
H«t. wivra orjunuie aiAicAtf » csfrrofST^aa 

1^ 20.3 21 8 ^2 7 23 8 24 9 26 0 27.1 28.0 29 5 
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. 87 


72 


, 75 


78 


82 


86 


89 


92 


97 


54.. 


80 


85 


88.. 


. 6»s. 74 


77 


80 


84 


88 


91 


94 


99 


55 . 


.. 82 


87 


Mi 


.71 \7B 




82 


86 


90 


93 


96 


101 


58 . 


. 84 


89 


v.. 


. 73 


78 


81 


84 


88 


92 


95 


98 


103 


57 . 


.. 86 


91 


88.. 


. 75 


eoj 


83 


86 


90 


94 


97 


100 


105 


58.. 


.. 88 


93 


88 . 


. 77 


82, 


85 


88 


92 


96 


99 


102 


107 


58.. 


. 90 


95 


80.. 


. 79 


84 1 


87 


90 


94 


98 


101 


104 


109 


80 


92 


97 


81.. 


. 81 


861 


89 


92 


98 


100 


103 


106 


111 


81 . 


.. 94 


99 


82.. 


. 83 


88< 


91 


94r^ 


98 


102 


105 


108 


113 


82. 


9fe\ 


101 


88.. 


. 85 


9Cf" 


92 


98* 


100 


104 


107 


no 


115 


83.. 


.. 98 


103 


H.. 


. 87 


91 


94 


98 


102 


106 


109- 


112 


117 


84 . 


. 100 


105 


tt.. 


.. %v 


91 


96 




104 


108 


111 


114 


119 


85 . 


..102 


106 


M.. 


. 90 




98 


Iff 


105 


*109 


113 


116 


120 


88.. 


..104 


108 


•7.. 


. 82 




100' 


103 


107 


111 


115 


118 


122 


87.. 


..105 


no 


88.. 


. 84 




102 


105 


109 


113 


117 


119 


124 


88.. 


..107 


112 


18.. 


. 88 


m 


104 


107 


111 


115 


:i8 


121 


126 


89.. 


. 109 


114 


n... 


. 88 




106 


109 


113 


1l7 


120 


123 


128 


70.. 


..111 


116 


71.. 


.100 


105 


108 


111 


115 


119 


122 


125 


130 


71.. 


..Il3 


118 



FOR Mronm ches/ 

Thoradc Lataral Width. 2^.6 to 26.6 cm. 
wiAh or Bi-juac^DiAiiiTia o CM fT iMi T t aa 

3 21.8 22 7 23 8 24.9 26.0^7.1 28.0 29 5 
s 

88 91 95 99 102 105 110 

90 93 97 101 104 107 U2 

92 95 99 103 106 109 114 

94 97 101 10|pl06 111 116 

96 * 99 103^107 110 113 118 

88 101 10§ lOO'' 112 115 120 



104 107 111 115 118 121 



126 
126 



111 115 119 123 126 129 134 

1Q!» no 113 118 120 124 128 131 135 

112 115 118 122 .126 130 132 137 

117 120 124 128 131 134 139 

119 122 128 130 133 136 141 

121 124 128 132 135. 138 143 



Rgl. 
las. 

54.. 
55.. 
88.. 
57.. 
58.. 
58 . 
80.. 
81.. 
82.. 
83.. 
84.. 
85.. 
88.. 
87.. 
88.. 
89.. 
70.. 
71.. 



FOR BROAD C^<EST 
Thoracic Lataral Width. 2%'. 7 cm. and aboT9 
wnmi or n-m^c i 



. 95 100 

. ^ 101 

. 99 103 

.100 105 

.102 107. 

. 104 109 

.106 111 

.108 113 

.110 115 

.112 117 

.114 119 

.116 121 

.118 123 

.120 125 

.122 127 

.124 1^9 

.126 no 

.128 132 



102 106 

104 108 

106 no 

106 111 

no 113 

112 M5 

114 lfl7 

116 119 

118 121 

120 123 

122 125 

124 127 

126 129 

128 131 

130 133 

131 135 
133 137 
135 138 



24i9 26 0 27.1 28.0 29.5 


lib 114 


117 


120 


125 


up '116 


119 


122 


127 


Ilk 118 


121 


124 


•^129 


lU 11% 


123 


128 


130 


111 121 


125 


127 


132 


lli 123' 


126 


128 


134 


12l\ 125 


128 


131 a36 


123 \ 127 


130 


133 


;38 


125 \l29 


132 


135 


140 


127 ^31 


134 


137 


,142 


129 133 


138 


189 


144 


131 135 


138 


141 


146 


133 rl37 


140 


143 


148 


135 M39 


142 


145 


ISO 


137 J4l 


144 


147 


152 


139 Vl3 ^ 


146 


149 


154 


141 145 ' 


148 


151 


156 


143 148^ 


150 


153 


158 



ERLC 



[6] 



BOYS. AGE 15 YEARS 



FOB If ARIOW CITST 
ThoMdc Utoral Width* 23 . 3 col •nd b*low 



FOB MEDHTM CHEST * 
Thoracic Uteral Wldih« 23.4 to 27.2 cm. 



Bgt. 
to 
las. 



WIDTS or M-IUAC DIAMKTtIk Of CCinTNCTCU 

20.7 22 2 23 2 24.3 25 4 26 5i2762a6 30 1 



Hqt. 



or M-OLyic DiAMim la cnrriMinM 

22 2-23 2 24 3 25 4 26 5 27 6 ^ 6 30 1 



rOB BBOAQ XHEST 
Thoracic Lateral Width. 27 . 3 cm. and 
Rgt. WIDTH or ai-iuAC oiAitxfsa n 

20 7 22 2 13 2 24. S 25.4 2S.5 V3 



7B.% aoj 



St. 


.. 68 




74 


78 


79 


92 


95 


> 87 


91' 


59 


.. 84 


.88 


90 


93 


96 


99 


101 


104 


107 


58. 


102 


106 


:g9 


111 


114 


117 


120 


122 


128 


57. 


. 70 


77 


79. 


92 




87 


90 


94 


57 


. 97 


90 


93 


95 


98 


101 


104' 


106 


110 


57 


.105 


109 


lU 


114 


117 


120 


122 


125 


I2i 


M. 


.. 73. 


n 


79 


92 


95 


99 


. 90 


93 


96 


59 


. 9^ 


93 


96 


96 


101 


104 


107 


109 


ira 


58 


.108 


112 


114 


117 


120 


123 


125 


128 


Itl 


59. 


76 


90 


'92 


95^ 


99 


91 


93 


95 


99 


59. 


. 92 


96 


98 


101 


104 


107 


109 


rf2 


116 


59.. 


..111 


114 


117 


119 


122 


125 


j28 


130 


ISt 




.. 79 


62 


95 


99 


90 


93 


96 


98 


102 


SO 


95 


89 


101 


104 


107 


110 


112 


115 


119 


90 . 


.113 


117 


120 


122^ 


125 


128 


131 


133 


117 


•1. 


.. 81 


85 


99 


3Q 


^ 93 


96 


99 


101 


105 


91 


A ^ 


101 


104 


106 


109/ 


11^ 


115 


117 


121 


11 . 


. 116 


120 


122 


125 


128 


131 


133 






11 


.. 94 


V 


90 


93 


96 


99 


101 


104 


107 


82 


^ol 


104 


lOV 


109 


112' 


115 


119 


120 


124 


82 


.119 




125 


129 


131 


134 


138 


138 




•9. 
•4. 


.. 97 


^1 


93 


96 


99 


102 


104 


106 


110 


83 


. id3 


107 


109 


112 


115 


119 


120 


123 


127 


S3 . 


. 122 


125 


129 


130 


133 


136 


139 


141 




. «r 




% 


99 


101 


104 


107 


109 


h3 


84 


.106 


110 


112 


115 


119 


121 


m 


126 


129 


64 


225 


129 


131 


133 


136 


139 


142 


144 


149 


15 


... 92» 


^^ 


99 


101 


104 


107 


110 


112 


116 


85 


.109 


112 


115 


117 


!20 


123 


126 


m 


132 


S5 


127 


131 


133 


136 


139 


142 M44 


147 


151 


99. 


. 95 


99 


101 


104 


107 


110 


112 


115 


118 


88 


..112 


111 


119 


120 


123 


126 


' 129 


131 


135 


6S. 


..130 


134 


136 


139 


14i 


145 


147 


1^ 


188 


99 


.. 98 


102 


104 


107 


110 


113 


115 


119 


)21 


97. 


..114 


119 


120 


123, 


126 


129 


131 


134 


139 


S7.. 


. 133 


136 


139 


141 


144 


147 


150 


182 


158 


99 


..101 


104 


107 


109 


112 


115 


HC 


120 


124 


98 


.*.117 


121 


123 


126 


129 


132 


134 


137 


140 


S9. 


136 


139 


142 


^44 ^147 


150 


153 


155 


188 


'99. 


..103 


107 


110 


112 


115 


116 


121 


123 


127 


89 


. 120' 


124 


126 


129 


131 


134 


237 


139 


143 


69.. 


..139 


142 


144 


147 


150 


153 


155 


158 


181 


70. 


..106 


110 


112 


115 


119 


121 


123 


126* 


129 


70 


. 123 


126 


129 


131 


134 


137 


140 


142 


446 


70 


141 


145 


147 


ISO 


153 


156 


159 


161 


184 


71*. 


..109 


^113 
US 


115 


119 


121 


124 


126 


129 


132 


71 


..125 


129 


131 


134 


137 


140 


142 


145 


149 


71.. 


..144 


149 


150 


152 


155 


158 


181 


163 


187 


n 


..112 


119 


120 


1^ 


126 


129 


131 


135 


72 


. 129 


132' 


134 


137 


140, 


143 


145 


149 




72 . 


..147 


150 


I53 


155 


159 


161 


184 


188 


17} 


73 


. 114 


119. 


121 


123 


llo 


129 


132 


134 


139 


73 


131 


135 


137 


139 


142 


145 


149 


;r 




73.1 


.14? 


153 


155 


'158 


161 


184 


166 


168 


178 


74 


..117 


•121 


123 


126 


129 


192 


134 


137 


141 


74 


. 134 


137 


140 


142' 


145 


149 


151 




157 


Z4 


..152 


156 


158 


161 '164 


167 


n169 


172 


178 



BOYS. AGE 16 YEARS 



ia 
,hu 



FOR NABROW CHEST^ 
Thoradf Utaral Widfh. 25 . 1 cm. hnd hSiam 
wiDTi or u-aiAC owmxtsb m cmjktokctem 
20 6 22 5 23 6 24 9 26 2 27 5 28 8 29 9 SI 1 



Hqt. 
la 
las. 



FOR MEDIUM CHEST 
Thoracic Ut«ral Width. 25.2 to 29. ^SF* 

Wllini ^ BI-IUAC PIAMPTEX IN CCHTIMCTE* 

?.0 6 ?2 5 23 6 24 9 26 2 27 5 28 8 29 9 



FOB BBOAD CHEST 
Thoracic Utaral ^Vldth< 28.7 cm. ond aboro > 



Hqt. 

ta 
Ins. 



^0 6 



or SI'IUAC DlAKCm w < 

22 5 23 6 24 9 26 2 27 5 29 9 29.9 31.1 



'59.. 


.. 96 


90 


92 


95 


98 


101 


104 


106 


110 ' 


59 


. 100 


ig^ 


106 


109 


112 


l\5 


118 


120 


124 


58 


..116 


120 


122 


1^5 


128 


131 


134 


138 


140 


90.. 


. 90 


93 


. 95 
98 


99. 


101 


104 


107 


10*. 


113 


60. 


.103 


107 


109 


112 


115 


119 


121 


123" 


127 


80. 


.119 


122 


125 


128 


131 


134 


137 


138 


la 


91. 


.. 93 


96 


.101 


104 


107 


110 


112 


116 ^ 


61. 


.^06 


110 


112 


>1S 


119 


\%\y^ 124 

124 "127 


126 


130 




. 122 


126 


129 


131 


134 


137 


140 


142 


148 


82 


.. 96, 


99 


101 


104 


107 


110 


113 


115 


119 


82 


. 109 


in 


115 


119 


121 


129 


131 


82. 


.125 


129 


'It 


134 


137 


140 


148 


145 


1^. 


83^. 
84?. 


. JW* 
..101 


101 


MM 


107 


110 


113 


116 


119 


122 *• 


j3. 


..'.112 


116 


118 


121 


^124 


127 


130 


132 


136 


83 


.128 


132 


134 


137 


140 


143 


148 


148 


182 


104 


Xth 


111 


113 


U6 


*119 


121 


125 


34. 




119 


121 


124 


127 


130 


133 


135 


139 


a4. 


131 


135 


137» 


140 


143 


146 


149 


151 


185 


\85 . 


..1D4 


107 


1I3 


113 


116 


119 


122 


124 


129 


85 


..111 


121 


•124 


127 


130 


133 


136 


138^ 


142 


85. 


..134 


138 


140 


143 


146 


149 


152 


t54 


188 


88.. 


..107 


110 


116 


119, 


122 


' 125 


127 


^31 


88 


,.121 


124 


127 


130 


133 


136 


139 


141 


145 


.88 


.137 


141 


143 


148 


149 


152 


155 


157 


181 


87.. 


.410 


113 


116 


119 


'21 


124 


129 


130 


134^ 
137 


87 


.124 


127 


130 


133 


136 


139 


142 


144 


148 


87 




144 


146 


149 


152 


155 


159 


160 


184 


88.. 


.113 


li6 


119 


122 


124 


127 


131 


133 


88 


,127 


130 133 


136 


139 


142 


145 


147 


I'Sl 


89 


. 143 


147 


14C 


152 


155 


"•158 


191 


183 


187 


88.. 


..116* 


119 


121 


124 


127 


130 


134 


136 


139 


99 


130 


133 


136 


139 


142 


145 


149 


150 


154 


S8 


..146 


150 


152 


155 


158 


181 


184 


188 


170 


70.. 


..119 


lil 


124 


127 


130 


133 


137 


139 


u: 


70 


..132 


136 


139 


142 


145 


«f49 


151 


153 


157 


70 


. 149 


153 


155 


159 


161 


164 


167 


168 


178 


71.; 


.121 


1^3 


126 


129 


132 


135 


139 


141 


14*^ 


71. 


..134 


138 


141 


144 


14; 


150 


153 


155 


»159 


71> 


|. 152 


156 


158 


161 


164 


187. 


170 


172 


178 


72.. 


. 123 


125 


128 


1^1 


134 


137 


141 


143 


145 


72 


....136 


140 


143 


146 


149 


1^2 


'155 


157 


181 


72 f. 


^ .155 


159 


161 


164 


167 


170 


173 


175 


178 


t3.. 


..125 


-129 


131 


134 


137 


140 


143 


145 


149 


73 


. . . 139 


143 


!46 


149 


152^ 135 


159 


160 


164 


7y 


158 


162 


164 


167 


170 


173 


178 


178 


182 


74.. 


.127 


131 


133 


136 


^139 


142 


145 


147 


151 


74 


..141 


145 


149 


152 


155 


158 


160 


1S2 


166 

/ 


74. 


.161 


165 


167 


170 


173 


178 


178 


18! 


188 



BOYS. AGE 17 YEARS 



""OB NABBC^W CHEST 
Thoracic Latoral Width. 26 .0 cm. and bctow 
Rgt. wiDT* or n-ivuic diametcs hi ccMmnTsai 



Hqt. 



FOB MEDIUM CHEST 
Thoracic Utoral Width. 26.1 to 29.2 cm. 
wiDra or ii-uiAC DiAMrrti m cmtiMttEta^ 



FOB BBOAD CHEST 
Thoracic Ulora; Width. 29 . 3 cm, and abov* 
Hqt. wion or ai ouo aiAMma m uMTUuftaa 



81. 


.. .108 


113 


82 


...110 


114 


88. 


: 112 


M6 


84. 


!..114 




89. 


...118 


^120 


U 


...ur 


122 


-8^ 


. 120 


124 


88. 


V. 122 


126 


88. 


. . 123 


128 


70 


. .125 


130 


71 


. . 127 


;j2 


78. 


...129 


lb3 


78. 


..131 


135 


74. 


.^.138 


137 


0 





24 5 


25 3 27 2 


29 1 


29 9 31 0 32 5 


la 

lAl. 


21 9 


23 4 24 5 25 3 


27 2 29 1 


79 9 31 0 32 5 


ta 
lai. 


21 9 


23 4 


24 5 25 3 


114 


115 


119 


121 


122 


124 


129 


91 


117 


122 


123 


125 


)27 


130 


131 


133 


137 


81 . 


127 


131 


133 


134 


116 


116 


120 


123 


124 


126 


130 


92 . 


119 


124 


125 


126 


129 


132 


133 


135 


139 


S2 . 


.129 


133 


135 


i3» 


119 


119 


122 


125 


126 


128 


132 


S3 


121 


125 


127 


129 


131 


134 


135 


137 


141 


83 


. 131 


135 


137 


138 


120 


120 


124 


127 


129 


130 


134 


94 . 


.123 


127 


129 


130 


133 


136 


137 


139 


143 


C4.. 


K3 


137 


139 


140 


122 


122 


129 


139 


130 


|132 


138 


95 .4 


125 


129 


131 


132 


135 


138 


139 


141 


145 


85.. 


136 


140 


142 


143 


124 


124 


129 


131 


132 


133 


138 


89, 


127. 


131 


133 


134 


137 


140 


141 


143 


147 


M . 


.139 


143 


145 


146 


129 


126 


130 


133 


134 


135 


140 


87 


130 


134 


136 


137 


140 


143 


144 


146 


150 


87.. 


.142 


14^ 


la 


148 


127 


128 


132 


134 


138 


137 


142 


88.. 


133 


137 


139 


140 


143 


148 


U7 


149 


153 ' 


88 . 


145 


149 


151 


152 


129 


130 


133 


136 


137 


139 


143 


89 . 


136 


140 


142 


U3 


148 


149 


150 


152 


158 


88 . 


149 


i52 


154' 


155 


131 


132 


135 


139 


139 


141 


145 


70... 


139 


143 


145 


146 


149 


152 


153 


155 


159 


70 . 


.^151 


155 


157 


158 


133 


U4 


137 


140 


141 


143 


147 


71... 


.142 


146 


149 


149 


152 


155 


158 


159 


162 


71.. 


.*154 


158 


160. 


181 


135 


135 


139 


142 


143 


145 


149 


72 .. 


.145 


149 


151 


152 


155 


158 


159 


161 


165 


72 . 


.157 


161 


183 


184 


137 


137 


141* 144 


145 


147 


151 


71.. 


149 


152 


15l 


155 


158 


161 


162 


!64 


168 


79.. 


.160 


184 


188 


167 


139 


139 


148 


148 


147 


190 


153 


74 . 


151 


155 


157 


159 


181 


164 


165 


167 


171, 


74.. 


..163 


167 


188 


170 



137 
139 
141 
143 
148 
148 
lf>2 
155 
\58 

s; 

187 

170 
179 



TK148 
,147 T48 



149*^190 



140 141 
142nJ48 
143 
146 ^ 

152 
153 155 
158 158 
158 158 li|l 
181 182 *184 
i84. 165 187 
167 ip 
170 171 
178 174 
178 177 



147 
148 
181 
188 
IM 
188 
182 
188 
188 

m 

170 174 

178 Vif 

178 188 

178 188 



MEN, AGE 18 YEARS 



FOR NAARi^ CHEST 
ThoTAdc LatMtl ^J^idth. 26 . 2 cm. and l>*]ow 



WIDTB or ll-tUAC DIAMBTSa 01 CEMTIMSTKIS 

23 5 24J « 3 •26 0 29 0 30 0 30 7 31 9 32'$ 



Hqt. 

is 
Inl. 



FOR liEDlini CHEST 
Thoracic i:i|tara] Width, 26.3 )b^.2 cm. 
wwTa or Bi-iuAC oiamkteb n ccmMrrzM 

23 i 24 1 25 3 26 0 21.0 30 0 30.7 31.9 32 S 



^ T0\ BROAD CHEST 

Thoracic Utoral Width. A .9 aft. and aboTO 
Hqt. wiDTs'er bi-oiac pumstbb m c iM T umaa i 

I^. 23 5 24 1 25.3 26 0 26.0 30.0 30.7 Sl.t 32.5 





..107 


113 


116 


118 


124 


130 


132 


^36 


142 




.118 


124, 


129 


130 


136 


142 


144 


147 


153 


•? 


.128 


!34 


13»' 


140 


146 


152. 


154 


157 


163 




..109 


115 


118 


120 


126 


132 


134 


138 


144 


^3 


120 


126 


130 


•132 


138 


144 


146 


149 


155. 


8t.. 


.130 


136 


140 


142 


148 


154 


156 


158 


165 




..111 


117 


120 


122 


128 


134 


138 


140 


146 


84 


122 


128 


132 


134 


140 


146 


148 


151 


157 


84 < 


.132,' 


138 


142,144 


150 


156* 


15< 


161 


lif ^ 


•3.. 


..112 


118 


122 


124 


130 


138 


138 


142 


148 


85 


.124 


130 


134 


136 


142 


148 


150 


153 


159' 


85... 


.134 


140 


143 


la 


152 


157 , 160 


163 


16« 


Ml. 


..114 


120 


124 


126 


132 


138 


140 


144 




U 


126 


132 


135 


138 


143 


149 


152 


135 


161 


61 .. 


.136 


142 


145. 147 


153 


159 


161 


165 


171 




..116 


122 


126 


128 


134 


140 


142 


145 


151 


67. 


128 


134 


137 


13S 


145 


151 


153 


157 


163 


* 87 .. 


.138 


144 


147 


149 


155 


161 


163 


167* 


173 




..118 


124 


128 


130 


136 


142 


144 


147 


153 


68 . 


..130^ 


136 


139 


141 


147 


153 


155 


159 


165 


61 .. 


.140 


46 


149 


151 


157 


16? 


165^ 


168 




M.. 


..120 


126 


130 




138. 




146 


149 


155 


69 . 


132 


138 


141 


143 


149 


155 


157 


161 


167 


69 . 


.142 


148 


151 


153 


159 


165 


167 


171 


xn 


TO.. 


..122 


128- 


132 


13^ 


140 


146, 


148^ 


151 


157 


7fl 


. 134 


140 


143 


145 


151 


157 




160 


169 


70 e 


143 


US 


153 


i5$ 


161 


167 


169 


173 


•178 


Tl.. 


..124 


130 


134 


136 


142 


148 


150 


153 


159 


71'. . 


. 135 


141 


145 


147 


153 


153 


161 


165 


IW 


71 . 


145 


IV 


155 


157 


163 


169 


171 


175 


181 


n,. 


..'126 


132 


135 


138 


143 


149 


152 


155 


161 


72 


137 


143 


147 


149 


15& 


161 


163 


167 


173 


•72... 


.147 


153 


157 


199 


165 


171 


173 


177 


183 


T3.. 


.a28 


134 


137 


139 


145 


151 


153 


157 


i63 


73'' 


139*' 


145 


149 


151 


157 


IV 


165 


168 


174P 


71* 


\KS 


155 


159 


16L 


167 


173 


175 


178 


184 


T4,. 


..130 


138 

\ 


139 


141 


147 

1 


153 


155 


159 


165 


74 


141 


147 


151 

a 


153 


159 


165 


.167 


170 


177 


74... 

t 


.151 


157 


161 


163 


169 


175 


177 


180 


186 



Ft)R NARROW eHEST 
Thoracic Lataral Width. 26 1 cm. and bolow 



MEN. AGB YEARS 

FOR MO^^ 



Thoracic Lataral Wr 



CHEST 
1th. 26. 2 to 29.2 cm. 



FOR BROAD ^HEST 
Tl^ora^ Lataral Width, 29.3 9m. and abova 





wion or Bi-iuAc DiAMxm m 


tanriMiTsis 


Hqt. 




lorn or n-iUAC ni 








%uni or Bi-njAC diamxtcm im 




WSTKBl 


Ins. 


24 4 


25 « 26 4 27 4 


28 4 


29 4 


30 4 31 ^ 32 4 


in 
In*. 


7A 4 


25 6 26' 4 


^4^ 4 28 4 30 4 314 32.4^ 


" In«f 


24 4 


25 6 26 4 27 4 28 4 29 4 30 4 31.2 32.4 


63... 


.117 


121 


124 


127 


130 


133 


138 


139 


143 


83 


.127 


131 


134 


lj7 


140 


.143 


147 


1^9 


153 


*83 . 


.137 


1,41 


144 


147 


150 


153 


157 


158. 163 




.119 


'123 


126 


429 


132 


135 


138 


141 


145 


84 . 


V29 


.133 


i|06 


139 


142 


145 -149 


151 


155 


84 . 


.139 


143 


146 


149 


152 


455 


159 


161 165 


•8... 


.121 


125 


127 


131 


1^ 


-137 


140 


143 


147 


85... 


131 


135 


137 


14Z 


144 


147 


150 


:i$3 


157 


85.. 


.141 


145 


147 


151 


154 


157 


160* 


1^ 167 


88... 


.123 


127 


129 


133 


136 


139 


142 


145 


149 


88 


.133 


138 


139 


143 


146 


149 


:52 


155 


1S9 , 


8r;. 


-143^ 


147 


149 


153 


156 


159 


162 


165 189 


•T... 


.124 


128 


131 


134 


m 


140 


144 


146 


150 


87 .. 


.134 


^138 


141 


144 


147 


150 


154 


156 


160 


87 


.144 


148 


151 


154 


157 


160 


164' 


166, 170 


88... 


.126 


130 


133 


136 


133 


142 


146 


148 


152 


88. . 


.136 


140 


143 


146 


149 


152 


156 


158 


162 


68.. 


.146 


150 


153 


ISt 


158 


162* 


166 


168. 172 , 


88... 


•126 


133^ 


134 


136 


141 


144 


147 


150 


154 


. 68 , 


138 


142 


144 


148 


151 


154 


157 


•HO 


164 


88.. 


ly ^ 


15? 


154 


158 


161' 


164 


167 


170 174 , 




.130 


134 


136 s 


140 


143 


'l46 


14^ 


452 


156 


70 . 


14Q 


143 


146 


150 


153 


156 


159 


162 


166 


70 . 


.150 


154 


156 


160 


163 


166. 


169 


172 178 


S:: 


.131 7-135 


136^ 


141 


144 


147 


150 


153 


157 


sn 


141 


14& 


148 


151 


154 


157 


261 


163 


167 


71 . 


.151 


155 


158 


161 


164 


16t 


171 


173 \n 




.133 


137 


140* 


143 


146 


sl49 


153 


155 


159 




143 


147 


150 


153 


156 


159 


163 


165 


169 


72, 


.153 


157' 


160 


163 


166 


169« 


173 


175 171 


«... 


.135 


139 


141 




148 


isr 


154 


157 


161 


, 73/ 


145 


149 


151 


155 


158 


161 


164 


167 


171 


73 . 


.155 


1^ 


161 


165 


168 


171 


J74 


^77 181 


?4.., 


.137 * 


141 


143 


147 


150 


153 


156 


159 


163 


74 . 


.147 


150 


153 


157 


160 


163 


166 


^lA^ 


173 




.157 


161 


16,3 


•l67 


170 


173* 


178 


179 183 


73... 
% 


.138 


142 

% 


145 


148 


151 


154 


157 


160 


164 


75... 


148 


152 

< 


155 


1S8 


161 


164* 


168 


170 

1 


174 


^75.. 
• 


.158 
3 


162 


165 

( 


168 


171 




178 


180 .184 



MEN, AGE 21-24 YEARS 



FOR NARROW CHEST 
Thoracic Lataral Width. 26 3 cm. and balow 



FOR MEDHJM CHEST 
Thpracic Lataral Widt^ 26.4 to 29.6 cm. 



FOR BROAD CHEST 
Thoracic Lataral MPdth. 29. 7 cm. and aboTa 



Hft. WI 


imi or u-iuAc biAMmii m camiMiTiaa 


Hqt. 


WtSTR or BI-niAC DtAMVlca Ol 


cntrmtTEai 


Hoi. 
Int. 


VBPTB or ■t-ttlAC OtAMKTCa nt CtMTtMETIBt 


m 
iMi 


24 4 


25 6 26 4 


27 4 


28 4 


29 4 


30 4 31 2 32 4 


in 

4ni. 


24 4 


25 6 26 4 27.4 28 4 23.4 


30 4 31 2 32 4 


24 4 25 6 26 4 27 t 28 4 29.4 30.4 31.2 32 4 


•8. 


...118 


122 


125 


128 


131 


134 


137 


140 


144 


>. 

83... 


.128 


132 


135 


138 


141 


144 


147 


150 


154 


83 . 


.139 


143 


146 


149 


152 


155 


158* 


>61 


165 


84. 


...120 


124 


127 


130 


133 


136 


n9 


142 


146 


84. . 


.130 


134 


137 


140 


143 


146 


149 


152 


158 


84.. 


.142 


146 


149 


452 


I5S 


158 


161 


164 


168 


•8. 


..122 


128 


129 


132 


135 


138 


141 


^r44 


148 




.132 


136 


139 


143 


145 


148 


151 


154 


158 


85.. 


.144 


^48 


151 


154 


157 


160 


163 


166 


170 


88. 


...M4 


128 


}31 


'.34 


-137 


140 


143 


146 


150 


88 . 


.134 


138 


141 


144 


147 


150 


153 


156 


160 


88 


147 


,151 


154 


157 


160 


163 


166 . 


169 


173 


•7. 


.jl25 


129 


132 


135 


138 


141 


144 


147 


151 


87 , 


.135 


139' 


142 


145 


148 


151 


154 


157 


161 


67.. 


.149 


153 


156 


159 


162 


165 


168 


171 


1?5» 


«. 


...127 


131 


134 


137 


240 


143 


146 


149 


153 


88... 


.137 


141 


144 


\^ 


150 


153 


156 


159 


163 


88 . 


.152 


156 


158 


162 


165 


168 


171 


174 


176. 


18. 


..128' 


133 


136 


139 


142 


145 


148 


^151 


155 


^ 88 . 


.139 


443 


146 


149 


152 


155 


158 


161 


165 


88 . 


• 154 


158 


161 


164 


167 


170 


173 


176 


180 


n. 


.131 


135 


138 


141 


144 


147 


150 


153 


157 


70... 


.141 


145 


14^ 


151 


154 


.1^7 


160 


163 


167 


70 . 


vl57 


161 


164 


167 


)70 


173 


178 


179 


183 


Tl. 


..133 


137 


140 


143 


146 


149 


152 


155 


159 


71... 


.143 


147 


150 


153 


156 


y59 


162 


165 


169 


71.. 


.159 


163 


166 


169 


172 


175 


178' 


181 


185 


71. 


..135 


138 


142 


145 


148 


151 


154 


157 


161 


72 . 


.147 


150 


153 


158 


159 


A62 


165 


168 


172 


ii : 


.161 


165 


168 


171 


174 


177 


160 


^83 


187 


98. 


..138 


140* 


143 


146 


149 


152 


155 


158 


162 


73... 


.149 


152 


155 


158 


161 


/l64 


167 


170 


174 


73.. 


.164 


168 


171 


174 


177 


180 


183 


188 


iio 


Ik. 


..137 


111 


144 


M7 


|150 


153 


158 


159 


163 


74 r. 


\l52 


155 


158 


161 




'l67 


110 


173 


177 


74.. 


.166 


170 


173 


176 


179 


182 


185 


IM 


192 


n. 


..138 143 
0 


146 


148 


152 


155 


158 


161 


165 


75 . 


r 


157 


160 


163 




169 


172 


175' 


179 


75 


.169 


173 


176 


179 


182 


185 


188 


191 


185 



19], 



1 9d 



MEN, AGE ^5-30 YEARS 



FOR NARROW CREST * * 
Thora^c Utord Width. 27ctN^ and b*)oVr 
Rgt. mvTU or ii-iUAC stAMim v.cnrnMimt 

' wli, 25226027028 0*29 0 70.^ 31 0 32 0 $2 8 

43.... 122 
' f4...M24 
•S....128 

" ..128 
..130 
.,131 

..133 135 138 
137 



•8 

87.. 
8t.. 
88. 

*78.. 
Tl.. 
71.. 
73.. 
74.. 
75.. 



.135 



124 127 130 13d 136 139 

126 129 in 135 138 .141 

128 131 134 137 140 143 

130 133 136 139 142 145 

132^ 135 138 141 144 147 

133 1^ ^139 142 145' 148 

141 1^ 147 150 

140 143 146 149 152 



137 139 142 145 148 151 153 

.138^ 140 143 146* 149 152 154 

140' 142 145 148 151 ^54 156 

.142 144 147 150 153^ 156 158 

.144 .146 149 |52 155* 158 160 



142 144 

144 148 

14^ 148 

148 150 

150 152 

151 153 
153 155 
155 157 

157 159 

158 161 
160 lil 
162 164 
164 166 



lat. 
*83.. 
84 

•85., 
86. 

37. 
8r. 
81. 

70 
71. 
72. 
74,- 
ti. 
75. 



F0R MEDIUM CKE8T 
Thofadc Utoial Width, 27 .2 lo 21*'^ cm. , 
wmtu or ai-iuAC DiaMma at cnmMiTna 

25 2 ^ 0 27 a/8.0 2H.0 30 0 31 0 32 0 32 8 

..132 134 137 140 143 \4if 149 152 154 

..134 136 139 142 145 148 151 154 158 

..136 m 141 144 147 150 152 156 158 

..:38 148 143 146 149 152 154 158 160 

..139 Ul 141 147 1^ 153 155,159 161 

. .141 143 146 149 152 155 157 '^61 163 

..149 145 148 151 154 157 159 163^165 

..145 147 150 153 156 15^ 161 165 167, 

..147 149 152 155 158 161 163 167 169' 

..149 151 154 157 I6O 163 165 169 172 

^.151 153 156^ 159 162 165 167^171 174 

..153 155 158 161 164 167 169 M73 177 

..155 !57 160 163 166 169 171 175 178 



FOR BROAD CHEST 
Thoracic latoral Width. 29 .4 cm. 
. wnta o^ m-ns^ Dufttcm m 



H«t. 

IM. 25 2 ^ 0 27.0 28 0 29 0 30.0 31.0 32.0 38.8 



83.. 
84 . 

85.. 

M.. 

87.. 
.88.. 

88.. 
'70 . 

71.. 

72.. 

73 . 

74.. 

75.. 



.142 
.145 
.147 
.150 
152 
.155 
.157 
.i60 
162 
164 
187 
.169 
.172 



la 151 154 157 

151 154 l57 M60 

153 156 159 16;: 

156 159 162 165 

161 164 167 

164 167 170 

163 166 169 172 

166 169 172 175 

168 171 . 174 177 

170 173 176 179 

170 173 176 179 182 
172 
175 



145 
148 
150 
153 
155 158 
158 161 
160 
163 
Ite 
167 



17$ 178* 181 184 
178 181 164 187 



160 )63 186 

163 186 .168 

1^ 168 171 

168 171 174 

170 173 17^ 

173 178 176' 

178 161 

181 164 

m m 

185 186 

188* 161 

180 168 

188 18f 



175 
178 
180 

18: 

187 
180 



MEN, AGE 31-46 YEARS 



FOR NARROW CHISTt . 
Thoracic &t6tal W)dth« 27*. 4 cm. and boWw 



H«i. 




Ina. 




J8.. 


.^124 


^*4.. 


..126 


85.. 


..128 


66 . 


..130 


87.. 




68.. 


..133 


' 68!'. 


..135 


70.. 


J37 




..139 


72 . 


. MO 


. 73.. 


..142 


74.. 


!.144 


75*. 


..146 



134 ' 137 140 143 146 149 152 154 

135 138 141 144 147 150 153 155\'^ 
137 140 ^143 146 149 152 155 157 
139 142 145 148 151 154 157 159 

^....139 ^41 144 147 150 153 155 159 161 - 

142 145 148 151 154 156 160- 163 



148 151 154 157 160 16% 166 168 



FOR MEDIUM CHEST 
Thoracic Utoral Width. 27.5 lo 29.5 c|b. : 
llqt. wn^ or u-iuAC DtAMkTca m cuiuuiaas 

jjj^ 25 2 -28 0 27 .0 28 8 29 p 30 0 31 0 32 0 32 8 

83.... 134 136 i39 142 145 14^ 151 ,154 156 

84. ...136 138 141 144 147 150 ^ 156 158 

15. ...133 140 143 146 149 152 154 158' 160 

18. ...140 142 145 148 151 154 156 160 162 

8/.... 141 143 146 149 152 1^ 157 161 163 

68 14^ 145 148 151 154 157 159 163 165 

69... 145 147 150 153 156 159 161 165 167 

70.... 147 149 152 155 158 161 163 167 169 

71 ...149 151 154 157 160 1^3 165 169 171 

72.... 151 153^156 159 162 165 1^ 171 173 

73.. .153 155 158 161 ^64 167 169,173 176 

74. ...155s 157 160 163 L66 169 171 175 179 

75 ...157 159 162 165 168 171 173 177 181 



FOR SROAD C^T 
Thoracic Utibral Width. 26.8 cm. 8od abov* 



H«t. 


wum or u-iuAC a 


lAMEl 






la 
In*. 


25 2 26 0 27 0 28.0 29 0 30.0 3L/6 


32.0 31.8 


83... 


.144 


147 


150 


153 


156 


159 


162 


165 


188 


84 . 


.147 


150 


153 


156 


159 


462 


18S 


188 


171 


85... 


.149 


152 


155 


158" 


161^ 


164 


167 


170 


173 


68 .. 


.151 


155 


158 


161 


164 


167 


170 


173 


176 


87... 


.154 


157 


160 


163 


166 


166 


172 


175 


178 


88 . 


.157 


160* 


163 


166 


169 


172 


175 


,178 


161 


88.. 


.159 


162* 


165 


168 


171 


174 


177 


180 


166 


70 . 


.162 


165 


168 


Wl 


174 


177 


180 


.183 


188 


71 


.164 


167 


170 


173 


176 


176 


182 


185 


188 


72 . 


.166 


169 


172 


175 


178 


181 


184 


187 


180 


73 . 


169 


172 


175 


178 


181 


184 


187 


190 ''198 


74 > 


171 


"^1 


177 


160 


163 


166 


189 


182 


186 


75.. 


.174 


177 


180 


183 


166 


186 


182 


186 


116 



FOR NARROW CHEST 
^ Thoradc Ularal Width* 27 . 6 em. and halow 
H«t, wmm or ti*iUAC BUicrm m oarnMxma 




29.0 


30 0 31,0 32 0 32 6 


137 


140 


143 


148 


*ia 


139 


142 


145 


148 


150 


141 


144 


147 


lU) 


152 


143 


146 


148 


152 


154 


145 


148 


151 


154 


188 


146 


^,149 


152 


155 


157 


148 


151 


154 


157 


159 


150 


153 


156 


158 


161 


152 


155 


157 


161 


163 


153 


156 


158 


162 


165 


155 


158 


160 


164 


166 


157 


180 


162 


186 


168 


156 


182 


164 


188 


170 













- MEN.iLGE 41 YEARS AND OVER - 

FOR MEDIUM CHEST 
Thoradc Utaral Width. 27?7 to 28 .6 cm. 
Hfft. wmnr or h-oiac maNcnn m cwTiNifaaa 

1^ 25 2 26.0 27 0 28.0 29 0 30.0 31 0 32.0 32.8 

83 136 138 141 144 147 ISO 153 156 158 

84.... 138 140 143 146 149 152 155 ^58 160 

85.... 140 142 145 la 151 154 156 160 162 

68.... 142 144 147 150 153 156 158 162 164 

87.... 143 J45 .48 151 154 157 159 163 165 

88.:.. 145 147 ISO 153 156 159 161 165 167. 

88 ...147 149 152 155 158 161 163 167 169 ^ 

151 154 15:^ 160 163 165 169 171 

153 156 159 162 165 167 171 173 

72.... 153 155 , 158 161 164 167 169 173 175 

76-W.155 157 160 163 166 168 171 175 l' 

74...,157 , i59 162 165 168 171.173 177 181 

75 .. 156 181 164 t47 ^70 273 176 176 



70.... 149 
71.... 151 



FOR BROAD CHE&T 
thoracic Uloral Wtdtfa. ^6.8 on. aad ahoT6 
• Hqt. wmn o» n-iLUU: auucma n cm t iwi i im 

25 2 26 0 27.0 28 0 29 0 30,0 31.0 12 0 82.8 

83... .146 149 152 f&5 158 161 164 167 170 

64 . .149 .15^ 155 158 161 164 167 170 176 

85 ...151 154 157 140 163 .166 166 172 175 

Mr 153 157 160 1^ 166 169 17i 175 178 

87 . . .156 159 162 165 168 171 174 177 186 

U ..,159' 162 165 llM Ml 174 177 180 lU 



E9J 



161 164 



186 
186 



167 ' 170 173 1 176 176 182 

70....tf4 167 17(K 173 178 176 182 183 

71... 166 168 172 175 178 181- 184 187 18?^ 

72 ..168 171 174 J77 180 163 /iM »1t6 182 

73. ...171 174 177^ 180 183 186 IN 182 186 

74. .. 173 a76 178 112 165 166 181 I6i 167* 

75 ...176 i7i 182 l|5 168 161 184 1%7 IQO 



rpB hauowtCrest 

•it' vnaorH-iuMMAMjBiviitcsimiirrm 

ifc !$.• IS.^ US ir.) 20.4 21.3 22.t 

mt... 21 ' 32 v M 97 41 43 4t, 

» 30^: 99 ^ ^ 47 

H ft 94 99^ 9r 43 45 , 49 

•41 32 ' 95 97 40 44^*'* 49 49 

49 .... 94 99 . 99 42 45 47 ^60 ' 

43 99^ 97 99 49 ^ 49 51 

44 39 39 40 44 47 49 52 

49 97 * 99 41 45 49 , 50 59 

49 99 40 42 49 50 51 # 54 

47 39 41 43 47 ' 5t 52 55 

- 49 40 42 . 44 .49 52 ^ 53 99 

^ 41 43 45 49 53 54 97 

99 ..... 42 44 49 50 54 55 ' 59 



GIRL& AGt 6 YEARS 

FOB HEDIUM CHEST 



Thoracic Utoral Widths 17.0 to 19.0 em. 
ft 

WIDTH or tt-oiAc MAMrm ni cnrnMBmi 



la 
Ibs* 


13.9 


15.3 


19.2 


19.9 


20 4 

m 


21.3 


22.9 


39 ... 


. 30 


33 


35 


36 


42 


44 


47 


39 


. 31 


^ 


34 


99 


43 


45 


49 


40 ... 


. 32 


35 


97 


40 


44 


46 


49 


41... 


1 34 


36 


39 


12 


45 


47 


50 


42 ... 


. 35 


37 


. 99 


49 


49^ 


a 


* *61 


4<... 


. 36 


39 


40 


44 


47 


49 


52 


44 


. 57 


99 


41 


45^ 


49 


50 




,45.... 


. 39 


40 




49* 


•60 - 


51 


54 


49.... 


. 39 


41 


43 


47 


51 


52 


55 


47..^. 


. 40 


42 


44 


49 


52 


53 


59 


41 ... 


. 41 


43 


45 


49 


53 


54 


57 


49 ... 


. 


44 


49 


5(1 


54 


55' 


59 


50 .. 


. 43 


45 


47 


51 


55 


59 


59 



. plOVAClC 

13 9 

39 32 

39 .... 34' 
40.-. ... 35 
d:.... 39 

42 37 

4V.... 89 

44 39 

4S 40* 

49s .... '41 
47 .... 42 

49 .... 43 
,49 44 

50 45 



fOB ilO AD chest' ' 
Utorai Width* 19^1 cm.iiulabm 
or n-ruAG i^^RMim ni c^vtinitim 
15.3 19 2 19.9 ^.4 ' 21.9 92.9 



35 ^ 97 40 

39 99 42 
37 31 43 
» JO. 44 

39^ ^ 41 45 

40 42 a 

41 43 47 



42 
43 
' 44 
45 

49 



44 

45 

4r 
47 
49 
49 



49* 

50 

52 
53 



44 
49 
49 

47 
49 

50 
«1 
52 
59 
54 
55 
59 
57. 



49 49 

47 90 ^ * 

49 51 

49 92^ 

50 59 1' 

51 94 ' 

52 55 
59 59 

54 «57 

55 t 99 
59 99 
f7 90 » 

' 59 '91 



fOB'IlABBOW CREST 
TkonOe Utof»l Widlh, 17^9 on. ud hvlpw 

^ 14.9 15.9 19.0 21.2 22.1 2^.7^ 

.49 29 U 63 39 42 44 

41 29 32 34 ^ 39 44 ,49 

'.42 30 34 ' 39 40 45 . 47 

49 91 35 37 42 46-49 

4^ 33 69 99 43 47 49 

49 34 37 ' 39 44 49 51 

49 .... 95 39 ^ 41 45 50 52 

47 37 40 42 47 51 53 

49.:... 39 41 43 ^ 49 53 55 

49 39 43 44 49 54 56 

99 40 44 46 50 55 57 

\9^U.. 42 - 45 47 92 59 59 

99.\... 43 46 41 S3 59 60 

44 49^ 50 54 59 «i 



a 

49 : 

5tf 
52- 

H 

55 
67 
59 
•59' 

92 
63 
64 



: GIHtS. AGE 7 YEARS r 

. 4 

FOB MEDIUM CREST 
ThoradcXAtoral Width* 11.7 to 20.5 cm. 
Bqt. wtBvm or it-ntAC Duutcm nr ckktimitus 

1^ 14.3 15.9 19 9 19.0 21.2 22.1 23.7 

40 31 34 36 41 . 45 47 51 

41 -32 35 37 42 , 47 49 52 

42 33 3^ 39 43 « 50 53 

43..... 35 3r 40 45 49 51 55 

44 36 41 « 46 51 ^ 56 

45 .... 37 Jl 42 47 52 54 57 

U 36^ 44 46 53 55 56 

47...... 40 43 45 50 54 56 60 

a....V41 44 46 . 51 56 56 61 

49 .... 42 46 48 ' 52 57 59 62 

50.... 43' 47 49 54 56 60 64 

5l!.... 4S' a 50 55 59 * 61 65 

52 .... 46 49 51 56 61 69 99 ^ 

53 .... 47 51 53 57 92 94 97 ^ 



FOB B80AD CgEST 
. Thoracic UtonlWldl£ 20. i en. and abov« 

Hgf . wnn or n-nuc Duuctmi oi ouiiiiuiiM 
1^ 14 3 15 9 19.9 19.0 21.2 22.1^ 23.7'' 

40 3Sr 36 40 45 50 „ 62 69 

41 .... 38 40 42 46 51 Oi 59 . 

42 .... 38 41 43 49 9i 54 99 
43 J9 42 44 49 54 , 56 59 

.44 40 44 49 50 55 57 90 

/45 41 45 47 52 56 56 92 

« 43 49 49 59 59 63 

47 44 47 49 54 59 91 94 

49 45 49 51 55 60 92 95 

49 .... 47 .50 52 ' 57 91 63 67 

SO. .r. 48 51 53 56 63 65 66 

^ 51...!. 49 - 53 54 ^ 59 64 66 69 

. 52..... 50 54 56 ^ 60 65 . 67 * 71 

53... . 52 55 « 57 62 46 69 , -72 



GIRLS. AGE 8 Y^AR^ 



FOB NABBOW CHEST ^ 
Thorade Xatoial WIdft. 16 . 1 cm. aad boiow 
■fi morm or m nJAC njmrrn ot cnrnMirm 

. ^ 15.9 i^.O 19.0 20 3 *22.6 23.C 25.3 

49 99 97 99 45 51 « 53 99 

^44 33 99 40 - 49 52 54 59 

49..... 94 99 41 47 53 55 91 
49.^.. 35 40 43 49 54 57 U. 
47..r..97^ 42 -44 50 59 59 94 

49 99 * 43 ' 45 51 57 59 ' 95 . 

49,.... 39 44 49 52 59 90 99 . 
99..;.. 40 49 '47 53 . 59 91 97 

it 42 49 49 54 90 , *92 69 

r 91^.... 43 47 49 55 . 91 ' 93 99 ^ 

99 44 . 49 50 Si 92 . 94 70 

94...'. 45 80 52 59 94 i9 72 
t 99*... v. 47 91 ' 53 56 65 97 ' 79 



FOB M^DIOM C»IE8T 
thoracic Utoral Width, 19.2 to 30.9 cm. 
B«t« wiDTa or imuac Di^nm m cutbtmia ^ 
^ 15.3 17.0 19.0 20.3 22.9 23.9 >25. 3 

43 35 40 42 U 54 59 91 

44 39 41 43 49 55 57 92 

45 37 42 44 / 50 ' 59 59 99 

49 39 43 45 51 57 59 94 

47 39 44 49 52 59 60 65 

46 40 45 47 53 * 59 91 99 

'49 41 49 49 54 60 62 67 

50 .... 43 48 50 56 62 * 64 66 . 

51 44 46 51 S7 . 63 9S 70 » 

52 45 *50 52 56 * 64 66 ^ "^71 

53 46 51 53 56 65 67 ' 72 

14 49 52 54 90 99 99 73 

99 49 53 55 9t 97 99 ^ 74 

. • 110! H>« 



FOB BBOAD CHEST 
'thoradc Utoral Widths 20 J cm* a&<^ abovo 



la 



wion or Bi-BLUUf miiMKtta nr^nrnKtrsaa 



39 



43x^. 

44 .... 40 

45 .\.. 41 

49 42 

47 43 

49 44 

^ V ^. 

50.."... 47* 

51 49 

52 50 

59 51 

54 52 

55 .... 54 



44 

45 
49 
47 
49 
49 
51 
52 
53 
55 
56 
57 
S9/ 



Ijl.O 


20.3 


22.6 


23.9 


25.9 


46 


52 


-59 


60 


95 


47 


53 


59 


61 


66 


46 


'54 


60 


62 


67 


49 


55 


61 


63 


69 


50 


56 


62 


64 


69 


51 




63 


65 


70 


53 


59 


65 




72 


* 
54 


60 


66 


68 


73 


55 


61 


87 


68 


74 


57 


63 


69 


71 


79 


58 


64 


70 


72 


77 


56 


65 


71 


79 


79 


9% 


87 


79 


79 


90 



qpua AGE t YEASS 



41... 



M. 
II. 
11. 
U. 
M. 
W. 

17. 



m.o si.i ii.i IS.; 



roi HiDniM CHEvr 

' TkofadelJtetlWIdabll.ltoll.lcn. 
^ it.t it.i it.o ao.o ai.i n.i n.z u.i as.t 



.on 

i; 

. 40 
. 41 
. 4S 
.43 
. 44 
. 4S 
. 48 



41 



44 
45 



S3 



u 


47 


90 


98 


/ 
68 


98 


89 ^ 


45.. 


.. 49 


a 


91 


95 


^ SO 


92 


99 


99 


74 


49 


41 


91 


94 


87 


80 


84 


a.. 


44 


49 


91 


»• 


80 


99 


97 


70 


75 






S3. 


99 


*98 


II 




>47. . 


45 


90 


99 


57 


.81 


94 


88 


71 


79 


47 


10 


99 


58 


98 


89 


M 


a.. 


.. 49 


^51 


94 


58 




^ 


88 


72 


77 


41 


51 


94 


97 


80 


89 


87 


'49.. 


.. 47 


91 


55 


58 


'88 


98 


70 


79 


fT 


4t 


5t 


99 


58 


81 


94 


88 


59.. 


..;49 


99 


58 


80 


84 


97 


71 


74 


79 


10 


59 


99 


91 


82 


99 


88 


51.. 


..49 


94 


97 


81 


' 89 


99 


72 


79 


90 


51 


54. 


57 


80 


89 


98 


70 


' 52.. 


.. SO 


'55 


58 


82 


98 


18, 


79 


79 


91 


id 


59 


90 


81 


84 


87 


71 


51.. 


..^1 


59 


99 


89 


87 


70 


74 


77 


92 


55 


51 


99 


81 


89 


88 


72 * 


94.. 


.. 52 


97 


.80 


94 


89 


71 


75 


V79 


99/ 


54 


57 


.10 


89 


88 


99 


79 


95.. 


.. 59 


59 


81 


96 


99 


72 


78 


79 


94* 


55 


59 


91 


84 


87 


70 


74 


59.. 


.. 94 


99^ 


68 


98 


70 


79 


77 


90 


99 


55 


59 


92 


85 


. 88 


7* 


79 


57.. 


.. 55 




89 


87 


71 




78 


91 


89 


























* 








if 










» • 


















< 






* 



rOl IBpAD CRBT 
Thortde lolonl WIM. SI .a cm. < 





VI 




IMM 












IB 


19.9 19.1 19.0 10.0 21.1,22.1 19.2 94.1 29.9 


45. 


. 49 


54. 57 


U 


16 


88 


79 


78 


81 


49. .. 


. ^ 


95 98 


89 


99 


89 




77 


•9' 


47. .. 


. 91 


59 99 


114 


97 


70 


75 


m 


^ 
88 


49.. 


. 52 


.97 90 


99 


U 


71 


78 


78 


84 


49... 


. 53 


99 91 


98 


99 


72 


77 


80 


89 


W... 


. 54^ 


59 81 


87 


70 


79 


78 


81 


99 


91... 


. 55 


80 89 


88 


71 


74 


78 


82 


97 


92.. 


. 58 


81 84 


88 


72 


79 


80 


88^ 


*99 


99>. 


. 57 


82 85 


70 


79 


78 


81 


84 


88 


54.. 




83 88 


71 


74. 


77 


82 


89 


80 




. 59 


84 87 


72 


75 


78 


89 


99 


81 


69.. 


. 90 


85 88 ' 


79 


78 


78 


94 


87- 


81 


97.. 


. 81 


89 88 


7^ 


77 


80 


98 


88 


88 



GIIIL8. AGE 10 YEARS 



% ^ rOl HABIOW C9BBT 

tkoiMk Uibnl Wlddi. 11.8 CB. bolow 

Ift m wim or iHuy wuamm nftsnrnmrn 
^ 18.4 18.7 20.^ 11.1 21.1 U.I 19.9 M.5 19.9 



lam. 



^. rot fBDIDM •C^BT 
ITbotadc Utoral Wldft. M./fe 92.8 em. 
V9A or K-Bue Bnuam ni ctBtMRna 
18. i 19.7 1».4 11.1 U.I 22.« 23.8 24.9 25.9 



iX>B WOAD CREST 
ThoTMlG Ulml Wlddiu SH-O cm. i 



19 4 18.7 20.4 21.2,22.1 22.9 29.9 i4.9 



47.. 


.. 49 


^49 


a 


SO ^ 


92 


54 


99 


59 


'81 


47... 


. 90 


89 


99 


5t 


59 




93 


99 


99 


47... 


. 99 


.91 


69 


89 


87 


88 


11 


79* 


4f.. 


.. 45 


*M 


50 


H 


sir 


59 


99 


90 


88 


a... 


. .52 


55 


•97 


i59 


91 


63 


65 


87 


70^ 


49... 


. 60 


63 


85 


97 


'68 


71 


79 


75 


81.^.. 47 


90 


52 


59 


59 


90 


92 


95 i 


a... 


, 53 


87 


59 


61 - 


93 


89 


87 


H 


72* 


49... 


. 69 




87 


98 


71 


79 


79 


77 


58.. J a 


92*>99 


59 


59 


90 


92 


99 




50..'. 


1"55' 


t59 


90t 


.82 


64 


'99 


89 


70 


74 


90... 


. 64 


,97 


69 


71 


79 


79 


77 


79 


, 91.. 


.. 50 


59 


55 


.57 


'59 


9f 


94 


99 


99 


51... 


. 57 


90 


'92 




66 


69 


70 


.72 


79 


91... 


. 65. 


88 


70 


72 


74 


f9- 


79 


90 ' 


U.\ 


.. 52 


55 


'^57 " 


59 


91 


99 


95 


97 


70 


52... 


. 59 


.83 


94 


0 


68 


70 


72 


74 


77 


92... 


.*67 


70 


72' 


74 


79' 


79 


90 


92 


99.. 


.. 54 


57 


59 


H 


99 


95 


97 


88 


72 


59.. 


. 61 ' 


94 


68 ~ 


68 


70 


72 


74 


76 


79 


99... 


. 69 


72 


74 


78 


78 


90 


92 


94^ 


94.. 


.X 59 


59 


90 


99 


95 


97 


M 


71 


74 


54.. 


. 62' 


99 


97 


70 • 


72 


74 




77 


91 


94... 


. 71. 


74 


*79 


78 


: 


92 


94 


486 


99.. 


.. 97 


91 


tt 


94 


99 99 


71 


72 


79 


65... 


. 94 




88 


71 


73 


79-' 


79 




92 


- 95... 


. 72 


78' 


77 


80 




94 


99' 




99.. 


.. 59 


* 92 


94 


M 


99 


7tf 


72 


74 


77 


59... 


. 66 


99 


71 


79 


75 


77 


79 


81 


94 


56... 


. 74 


77 


7« 


81 


99 


95 


99 


99 


17. 




94 


99 


69 


70 




74 


78 


-79 


97.. 


. 69 


71 


73 


79 


77 


79 


91 


89 


99 


57... 


. 76 


79 


9K 99 
99^95 


95 


97 


99. 


>1 


51. 


. . 99 


99 


99 


70 


72 


74 


79 


78 


91 


59.. 


. 99 




74 


77 


79 


91. 


93 


95 


99 


59 .. 


. 76 


91 


97 


99 


91 


'93 


19. 


.. 94 


99 


99 


72 


74 


79 


79* ' 


80 


99 


/69... 


. 71- 


74 




79 


60 


92 


95 


«99 


90 


99... 


. 90 


93 


94 


87 


99 


91 


93.. 


99 


99. 


.. 99 


99 


71 


73 


79 


V 


90 


81 


99 


99..' 


. 73 


79 


78 


90 


62 


94 


99 


99 


91 


90... 


. 91 


95 


88 


88 


90 


92 


95 


99 



29,9 
79 



89 
87 

81 

89 

•6 ^ 
)9« 
99 

188' 



GIBL& AGE U YEARS 



rOl IfAUOW CHEST . 
Tkonck U«8r8l Wldlk 10 . oad b^oir> 



FOB MEDnnC CHEST 
ThoradeUlmlWldfh. 80.8 to 16.7 cm. 



. FOB BBOAD CHEST 
Thondc l8lM»I Wldflb 11.8 cm. aad abor* 



tat. 














1 






lu. 




















■J. 










urn 


■KB M 






18.8 


wtm qr ■ mag ■mmot— m ci— tw 
2&.6 21.6 22.4 29.1 29.9 24.9 2S.4 29.7 


19.9 2Q.9 21.9 21^4 23.1 29.9 24,9 29.4 28.7 


19.6 20.9 21 6'22.4 23.1 23.8 94.8 25.^ 18.7 


48... 


. 47^ 


92 


54 


57 


56 


91 


94 


97 


71 


46... 


. 57 


81 


84 


87 


U 




*74 


78 


8r 


46... 


. 66 


Vo 


79 


78 


78 


90 


99 


9ir 90 


48... 


. 48^^ 


99 


59 


56 


81 


83 


99 


99 


79 


46... 


. 56 


83 


89 


68 


70 


72 


79 


78 


82 


, 46... 


. 66 


72 


74 


77 


78 


91 


94 


97( 82 


99... 


.8j! 


99 


97 


60 


61 


89 


97 


70 


74 


58... 


. 60 


84 


67 


70 


72 


74 


*77 


60 


84 


50... 


. 68 


74 


76 


79 


81 


93 


99 


88 89 


61... 


. 92 


M 


59 


61 


K 


N 


99 


71 


'79 


61... 


. 82 


86 


« 88 


71 


79 


7? 


79 


81 


85 


51... 


. 71 


75, 


77 


90 


82 


94 


99 


wC 88 


92..*. 


. 99 


M 


60 


69 


65 


97 


70 


79 


77 


91... 


. 63 


r 




79 


79 


7 


nn 


89 


87 ' 


52... 


. 72 


77 


78 


92 


84 


99 


99 


« M 


99... 


. 88 


99 




69> 


.87 


88 


71 


74, 


79 


99... 


. 65 


69 


71 


74 


79 


7^ 


91 


94 


88 


53... 


. 74 


76 


81 


94 


88 


99 


91 


89 99 


94... 


. 99 


91 


69 


88 


68 


70 




79 


90 


94... 


. 66 


71 


79 


79 


79 


6^ 


d3 


99 


60 


54.. 


. 75 


80 


82 


99 


87 


' 99^ 


92 


96 88 




. 99 


91 


6Sl. 


68 


70 


71 


75 


79 


%% 


99... 


. 68 


72 


74 


77 


79 


91 


95 


97 


• 

'82 


55... 


. 77 


81 


84 


97 


88 


91 


94 


88 101 


99... 


. 98 


94 


88 


68 


71 


79 


79 


78 


99 


99... 


. U 


74 


79 


79 


91 


99 


89 


99 


83' 


56... 


. 78 


83 


85 


98 


60 


92 


99 


|6 102' 


97... 


. 81 


99 




71 


79 


79 


"> 
81 


65 


97. . . 


. 71 


75 


79 


•91 


99 


95 


99 


90 


95 


,57... 


. 60 


84 


87 


90 i 




94 


97 


100 104 


58.^.. 


. 89 


97 


88 


71 


74 


78 


90 


81 
84 


87 


99... 


.72 


77 


79, 


92 


94 


99 


98 


92 


88 


56... 


. 12 


•f 


88 


8lj' 


89 


99 


99 


101 108 


18... 


. 94 


99 


71 


74 


79 


78 


91 


88 


99... 


.74 


78 


91 


94 


H 


99 


81 


93 


'8^ 


66,. 


. 83 


87 . 


20 




69 


r 


100 


109 1^ 


88... 


. 86 


70 


71 


78 


79 


80 


93f 


65 


60, 


99... 


. 75 


80 


92 


99 


97 


99 


82 


99 


88 


86.. 


. 65 


88 


81 


M 


88 


99 


101 


104 108 


81.,. 


. 87 


71 


'74 


77 


78 


81 


94 


87 


81 


91... 


.77 


81 


84 


97 


M 


91 




87 


1Q( 


81.. 


. 86 


91 




88 


99 


100 


109 


108 118 


88... 


. 88 


79 


78 


7 


91 


'-89- 


^ 99 


88 


M 


92.^ 


. 86 


89 


88 


99 


90 


89 


.'86 


98 


102 


82.. 


. 68 


82 




8r 


99 


101 


109 


107 lU 










































u 


















RJC 






♦ 






■> 














[111 


1 ail 




1 



















' GIMA AGE 12 YEARS . i 

FOB H Allow CmST rOR MBDI^ CHEST FOI BIOAI) CHUT 

nondeUtmlWl<ltlL2l .lem.fnaiMl0w ^ V/ Thorw* Ulwd WWth. 21.1 to 15.0 cm Thonete Utml WUaJ^U . 1 cn. nd abM^' 



Sii wimor K-ufteMAMminicsanMiTns l«t. wsm om^iuAC DuutfriB at ammm B«t. wim or miap puiciTU ewfoinw _ 

1^ 21.8 32 3 23.| ^.1 25.0 75.9 26 6 ST.! lISL 20*6 21,6 22 3 23 2 24 1 25 0 25.9 26 6 27.6 ^ 20.6 21 6 22 3 23 2 24.1 25.0 25.6 11.6 17 .« 



M. . . . 


41 


52 


54 


57 


99 


63 


mm 

w 


mm 


71 


50 


.6f 


64 


66 


68 


72 


75 


79 


90 


$4 


81. 


."75 


79 


' 10 


§3 


66 


99^ 


99 


94 


99 


It .*. . . 


SO 


54 


56 


59 


62 


45 


66 


70 


73 


51. r 


63 


66 


St > 


71 


74 


77 


80 


92 


* 85 


51 . . . 


77 


IQ 


92 


35 


* 99 


91 ^ 


94 


96 


m 


,lt 


52 


55 


59 


11 


64 


67, 


61 * 


72 


75 


52. . 


64 


86 


70 


73 


76 


79 


82 


84 


17 


52. . . 


71 


82 


§4 


87 


90 


• 93 




69 


lOl 


II 


84 


. 

59 


59 


12 


65 


66 


71 


74 


77 


53. . 


66 


69 


72 


74 


77 


10 


83 


86 


69 


58. . . 


M 

. vu 


$3 




66 


91 


64 


17 


.ioo 


itii 


M. . . . 


mm 

as 


61 




67 


70 


73 


75 


79 


54.. 


. 68 


71 


73 


76 


•79 


12 


85 


87 


81 


54.. . 


. 12 


85 


97 


90 


93 


96 


99 


101 


MS 


II.... 


87 


61 


63 


M 


69 


72 


•75 


77 


90 


55*. 


. 10 


73 


75 


79 


91 


1^ 


.87 


89 


82 


55... 


. 14 


r 


99 


92 


95 


91 


101 


103 


109 


II 


51 


62 


65 


II 


71 


74 


76 


79 


U 


59 . 


. 71 


75 


v77 


90 


83 


16 


89 


91 




51... 


. 1) 


89 


91 


94 


97 


100 


103 


.105 


109 


•7..,. 


11 


"-ir; 


~6r^ 


91 


72 


75 


• 78 


90 


94 


57.. 


. 73 


76 


78 ' 


?^ 


64 


17 


90 


93 


86 


57... 


. 87* 


90 


93 


95* 


99 


101 


104 


107 


110 


M.... 


13 


66 


61 


71 


74 


77 


80 


92 


95 


59,. 


. 75 


78 


80 


83 


86 


s 83 


92 




86 


51... 


. 89 


92 


94 


»7 


100 


103 


106 


106 


112 


H.... 


14 


66 


70. 


73 


79 


79 


62 


94 


97 


_ 59.. 


. 77 


80 


82 


85 


88 


91 


94 


96 


89 


51... 


. 91 


94 


96 


99 


102 


155^ 


106 


110 


113 


M.... 


H 


69 


72... 


75 


79 


81 


93 


96 


99 


60.. 


. 78 


82 


• 84 


87 


90 


93 


96 




101 


10... 


. 92 


96 


98 


101 


104 


110 


112 


ni 


11.... 


61 


71 


73 


76 


79 


82 


95 


•T 


91 


61 . 


. 80 


83 


86 


89 


92 




. ^ 


100 


103 


11.. 


. 94 


97 


ioo 


103 


106 


10^ 


111 


114 


^; 


M.... 


70 


79 


75 


78 


11 


84 


87 


H 


92 


82 . 


82 


85 


• 87 


90 


93 




' 99 


101 


105 


12. .. 


. 96 


99 


toi 


104 


107 


UO 


113 


115 




II.... 


71 


75. 


77 


80 


13 


9€ 


89 


91 


94 


63.. 


84 


87 


, 89 


92 


95 




101 


103 


106 


13.. 


. 96 


101 


103 


106, 109 


112 


115 
117 


117 


120 


1m. . 


73 


76* 


79 


•82 


IS 


88 


80' 


93 


96 


64 . 


. 85 


89 


81 




97 


100 


103 


105 


108 


M... 


. 89 


103 


105 


109 


111 


114 


119« 


t 




75 


79 




63 


16 


89 


92** 


95 


96 


65.. 


. 87 


80 


83" 


96 


99 


101 


104 


107 


lip 


IS.. 


.101 


104 


107 


110 


113 


119 


Mi 


121 



GIRLS, AGE 13 YEARS 



• rOR JfAMOW CHEST 
^ Ihetaele latml Width. 21 . iciii. and bakm 

•5? 



wnm or wmuac MAMirtt m enrnMsmt 

22.0 22 9 23 I 24 7 25 6 26.5 27.4 29 3 29 2 



58.... 62 
^54.... $X 
55.... 64 
56.... 65^ 
57.... 66' 
58.... 87 
18. ...'H 
69.,. . . 70 
61.... 72 
82.... 73 
63. ...,75 
64.... 76 
61. , 79 
86.... 79 
97.... 91 



65 68 

66 69 
97 70 

68 71 

68 72 

70 73 

72 75 

73 ' 76 

75 *78 

76 79 

78 « A 

79 92 
91 84 
ft 85 
84 87 

\H 89 



71 
72 
73 
•74 
75 
76 
78 



62 
84 
85 
87 
88 
80 
81 



77 
78 
78 
80 
81 



74 

75 
76 
77 
^6 

78 92 
8 k 84 
79 ^2 85 
81 84 8^ 
85 88. 
87 80 
88 
80 
91 
93- 
94 



90 93 

91 84 

82 85 

83 86 

84 8^ 
65 88 
8^ 80 
88 81 
80 93 
91 94 

93 ; 96 

94 97 

96 99 

97 100 
99 102 

160 103 



96 

87 
89 

99 

90 
91 
93 
94 
96 
97 
99 
100 
102^ 
103 
105 
109 



FOR MEDIUM CHEST 
Thorade Ut^tl Wldfh. 21 .4 to 25 .0 cm. 



Bqt. 
la 

las. 

53 .. 
54... 
F 55 
59 

57... 
59 . 
59 ., 
60... 
61.. 
62 . 
63 

64 . 

65 . 

66 . 
67.. 
68.. 



wmn or m-iuag Miufim n uuiiiMiiiai 

21 0 22 9 23 9 24. 7 25 6 26 5 27.4 28 4 29.2 



F09 ^RQAD CHEST 
Thorade Utortl Wldfh. 2^ 1 «^ ^ 
fiqt. wwrm or ii<|UJie auucma im cMWiMauM 

1^ ;21,0 22 9 23 If 24.7 25.^ 26.5 27.4 26.3 29.2=--^ 



74 


77 


90 


93 


96 


09 


92 


95 


99' 


5iJ... 


. 76 


79 


92 


95 


99 


^1 


94 




loer 


75 


78 


81 


94 


97 


90 


93 


96 


99 


54... 


. 77 


90 


93 


96 


92 




99 


101 


76 


79 


82 


85 


99 


91 


94 


97 


100 


55.,. 


. 78 


11 


84 


87 


90 




^99 


99 


102 


77 


90 


•83 


86 


99^ 
90' 


*92 


96 


99 


lOl 


59... 


. 79 


92 


85 


^80 


91 




97 


100 


103 


78 


81 


84 


87 


93 


96 


99 


102 


57... 


. 90 


93 


66 


1(9 


92 


95 


69 


101 


104 


79 


82 


15 


88 




94 


97 


foo 


103 


59 


. 91 


94 


87 


' 90 


93 


96. 


'99 


102 


lOS 


91 , 


It 


87 


80 




9^ 


99 


102 


105 


^59... 


. 83 




68 


92 


99 


99*' 


101 


104 


107 


82 


85 


88 


91 


94 


97 


100 


103 


106 


90... 


. 84 


97 


80 


93 


96 


99 


102 


109 


109 


84 


87' 


90 


93 


96 


99 


102 


105 


106 


91... 


. 86 


99 


92 


95 


00 


101 


104 


107 


110 


85 


88 


91* 


94 


- 97 


100 


103 


106 


109 


9r.. 


, 87 


90 


93 


96 


99 


102 


105 


109 


111 


87 




93 


96 


99 


102 


105 


108 


111 


93... 


. 89 


92 


95 


99 


101 


104* 


107 


110 


119 


8a 


94 


97 


100 


103 


106 


109-^ 

111 nV 


94.,. 


90 


93 


99 


99 


102 


105 


109 


111 


114 


80 


93 


96 


99 


102 


105 


106 


95. . 


. 92 


95 


98 


101 


104 


107 


UO 


.113 


119^ 


91 


94 


97 


100 


103 


106 


109 


112 


115 . 


99 .. 


. 93 




99 


102 


105 


lOO' 


111 


114 


117 


93 


96 


99* 


102 


105 


109 


111 


114 


117 


97. . 


. 95 


99 


101 


104 


107 


110 


113 


119 


119 


94 


97 


100 


103 


106 


109 


112 


115 


119 


66 . 


. 96^ 


M 


102 


109 


109 


111 


114 


117 


120 



GIRLS, AGE 14 YEARS 



FOR NAIIOW CHEST 
Thorade latorfl WMfh, 21 .9 cn. and bolow 





WD 


mierii-a 


laeM 


laMmn 






fat. 


2t 9 23 1 b 9 24 9 25^ 26 7 27.3 


29 1 


29 4 


la 
hu* 


15. . 


.. 72 


77 


90 


94 


97 90 


93 


95 


100 , 


55... 


M.. 


.. 79 


79' 


/91 


95 


99 91 


94 


.97 


102 


56.. 


* 87.. 


74 


79 


92 


96 


99 92 


95 


99 


109 


57 . 


59.. 


.. 79 


91 


94 


89 


"91 94 


99 


9^ 


104 


56.^.. 


19.. 


.. 77 


92 


99 


99 


92 95 




101 


105 


58*.. 


99.. 


.. 79 


93 




r 90 


V* 96 


99 


102 


107 


80 


91.. 


.. 90 


94 


•7 


92 


95^ 99 


100 


103 


109 


61.. 


' 92.. 


.. 91 


M 


99 


, 93 


'99 H 


101 


104 




62..' 


99.. 


.. 92 




90 


!94 


r 100 


103 


109 


111 


63.. 


, 94.. 


93 


99 


91 


95 


9i»%oi 


104 


107, 


112 




9r. 


95 


90 


12. 


97 


K)d 103 


108 


109' 


113 ^ 


65.. 


99.. 


M 


91 


94 


99 


101 104 


107 


110 


114 


66 . 


67.. 


97 


92 


99 


99 


102 105 


109 


111 


119 ' 


67.. 


99.. 


.. 99 


99 


99 


m 


104 107 


109 


112 


117 


68.. 


99.. 


.. 90 


• 91 


99 


102 


106 109 


110 


^13 


119 


M.. 


It.? 


..,91 


99 


M 


103 


lot 109 


112 


111 


120 * 


79.. 


Tis. 


92 


97 


ioo 


104 


107 110 


119 


HI 


121 


71.. 


♦ 


o 

















ERIC 



FOR MEDIUM CHEST 
Thorade Ufaral Width. 21 .9 to 24.9 em. 
wim or n-Biae auumta n cnmMtma 



Sib 



FOR BMSib CREST 
Thorade Latoral WldA« 24.9 em. and abora 
Bqt. ' mm or K-nucaiaiianB » ttaiiluiiaa 



21 9 23 1 23.9 24 9 25 9 26 7 27.3 28 1 29 4 


Im 
tat. 


21 9 23 1 23.9 24 J 25.9 26.7 27 3 29.1 29,4 


. 84 


99 


92 


99 


99 


102 


104 


107 


112 


55.. 


. 97 


101 


104 


109 


111 


114 


117 




125 


. 85 * 


90 




97 


100 


1(^ 


109 


109 


113 


59 


.. 99 


103 


109 


109 


111 


115 


119 


121 


129 


. 86 


91 


94 


99 


,101 


104 


107. 


110 


115 


57.. 


.. 99 


104 


107 


110 


113 


yi 


120 


123 


129 


. 88 


93 


96 


100 


103 


1C6 


109 


111 


116 


59.. 


..100 


105 


109 


111 


114 


117 


121 


124 


129 


. 68 


94 


r 


101 


104 


107 


109 


112 


117 


59 . 


..1Q2 


107 


110 


113 


119 


119 


122 




190 ' 


. 80 


95 


' 99 




^05 


106 


111 


114 


119 


90.. 


..103 


109 


111 


114 


117 .120 


124 






82 


99 


H 




109 


109 


112 


115 


120 


91 . 


..104 


109 


112 


115 


llf 


121 


128 


129 


199 


. 93 


99 


101 




109^ 


lit 


113 


119 


121 


92 . 


..109 


110 


113 


117 


120 


1^3 


129 


129 


194 


. 94 


99 


102 




lOf 


112 


115 


119 


122 


93.. 


..107 


112 


115 


119 


121 


124 


127 


190 


199 


. 95 


100 


103 




110 


113 


119 


119 


124 


94.. 


..109 


113 


119 


119 


122 


125 


129 


132 


19^ 


. 97 


102 


104 


109 


112 


115 


117 


120 


125 


95.. 


.109 


114 


117. 


120 


123 


129 


130 


133 


139 


. 99 


103 


109 


110 


ll3 


119 


119 


121 


129 


99.. 


..111 


119 


119 


122 


125 


129 


131 


194 


139 


. 99 


104 




111 


114 


117 


120 


123 


129 


97.. 


..112 


417 


110 


123 


126 


IM 


133 


199 


140 


.100 


105 


109 


112 


115 


119 


121 


124 


129 


99.. 


..U3 


119 


121 


lii 


127 


190 


134 


197 


142 


.102 


107 


110 


113 


117* 


120 


122 


f25 


190 


99.. 


.!ll5 


U9 


122 


139 


129 


131 


135 


199 


149 


103 


109 


111 


115 


119 


121 


124 


127 


131 


' 79 .. 


..n9 


121 


124 


127 


130 


133 


199 


139 


144 


.104 


109 


112 


119 


119 




129 


129 


133 


71.. 


117 


122 


125 


129 


131 


134 


139 


141 


149 



[121. 



200 



GIRLS, AGE IS YEARS 



rOl n ABBOW CHE87 
UlmfWIdtk 11.2 c«. •mi^MT-- 

^ 22 9 23 4 24 5 25.4 28.2 27.0 27J^2S.O 30.1 



i 



57.. 
St.. 
83 . 
. 39.. 

32.. 

33.: 

^ 34.* 
35.. 
M.. 
.37.. 
33,. 
39.. 



34 

95 



r 101 105 

33 102 106 



r 100 IOC 109 

99 102 106 110 



79 91 35 33 

79 92 99 99 

41 94 99 91 

«) 93 90 93 

95 99 '92 95 

97* 10 94 99 

99 91 

99 92 

90 sa'^^tr 100 103,103 109 ilr 117 

92 95 99\}02 105 109 Hi 115 119 

93 ^6 )00 llN 109 109 I'l^ 116 120 
94^ 101 104 i 107 110 11^x117 121 
S9 Jl^'Jtt- 106 So9 m^^\ IH^ 123 

/vT'lOO 104 107 110 113 116 120 >M 

i\...\n iOl 105 103 111 114 117 121 125 



31 
33 
34 
38 

38 101 104 108 112 

100 103 106 ]!0 114 
35 33^ lei 104 107 111 115 
33 99 102 1(K^ 106 112 119 



FOB MEDIUM CSttBt 
Thoracic UtonaWkilh. 22:^10 15 .1 ttei 



ton BBOAD CHEST 
Thorodc Utoral Wldltu 15 .1 a. i 





WD 


* 

morn-n 


lACB 


uaaet 


nv 




NXTO 


• 


B«t. 




vnorn-n 


lACOl 


[AMR 


ate 








lot. 


.22 3 23.4 24.» 


<5.4 29.2 27.0 27.9 29.0 30.1 


* Hi 
111. 


22.3 


23f4 


24.5 25.4 23.2 27.0 27.3 28.0 10n . 


57. . 


.. 39 


92 


18 


33 


102' 


105 


103 


112 


113 




.. 39 


103w 


1P7 


110* 113 




111 


113 




53. . 


.. 30 


93 


97 


100 


103 J09 


103 


113 


117 




..100 


lOir 


lOf 


111 


ir4 


117 


m 






53.: 


. , 92 


95 


99 


102 


105 


lb3 


111 


115 


113 


53.. 


.•il02 


108 


110 


113 


113 


113 


122 




IW 


30. . 


.. 94 


97 


101 


104 


107 


110 


113 


117 


121 


33.. 


.!l04 


108 


112 


113 


113 


121 


IM 


120 




31. . 




99 


103 


106 


109 


112 


115 


113 


123 


31.. 


..109 


110 


114 


U7 


120 


m 


128 


130 


134 


32. . 


.. 97" 


\o\ 


105 


106 


111 


114 


117 


121 


125 


32.. 


..109 


112 


113 


113 


122 


12? 


428 


132 




* 33.. 


.. 99 


102 


109 


109 


,112 


115 


113 


122 


128 


33. 


..109 


113 


117 


120 


123 


U8 


123 


133 




34.. 


.. 39 


103 


107 


110 


113 


113 


118 


123 


127 


34.. 


..110 


114 


113 


121 


124 


127 


130 


IM 


139 


» 35.. 


..100 


104 


109 


111 


114 


117 


120 


m 


128 


15'.. 


..111 


115 


113 


122 


125 


U8 


131 


135 


139« 


33 


.102 


106 


110 


J 19 


tm 


119 


122 


123 


130 


33.. 


..113 


117 


121 


124 


127 


130 


133 


137 


141 


97.. 


..103 


107 


111 


114 


117 


120 ^123 


127 


131 


37.. 


..114 


113 


122 


125 


123 


131 


IM 


138 


la 


33 . 


..104 


103 


112 


115 


113 


121 • 


124 


123 


132 


33.. 


.r|15 


113 


123 


123 


123 132 


135 


139 


149 


33.. 


..106 


110 


114 


117 


,120 


T23 


126 


ilo 


134 


33.. 


..117 


121 


125 


123' 


131 


134 


137 


141 


145 


70 . 


..107 


111 


115 


119 




124 


127 


*- 

131 


135 


70.. 


..113 


122 


128 


129 


132 


135 


138 


142 


«148 


71.. 


..103 


112 


119 


tl9 


122 


125 


138 


132 


138 


71.. 


..113 


123 


127 


130 


133 


138 


133 


149 


.147 



FOBNABBOW CHEST 
Vhorack Utoral Width, 22 . 7 cm. and bolow 



GIRLS, AGE 16 YEARS 



thoracic Latoral 



FOB MEDIUM CHEST 

Width, 2i.8 to cm. 



FOB BBOXD^KBT- ^ 
Thorade Utoral Width, 25.8 cm. and 



aboTO 





Wl 


I9TS or H-tUAC B 


itAKIT 


n Of 


CUTI 


Mnn 


u 


H9t. 


Wl 




men 


uucn 








' Wl 


CMS or ai-oiAC n 




■noi 










,22.9 


•24.1 


24 8 35 7-^6 6 27.5 23.4 29.7 30 5 


ia 

Iitf. 


22 9 


24 1 


24.9 


25 7 


26 6 27. V 


39.4 29.2 30.5 


la 


22.9 


24.1 24.9 25.7 29.9 27.5 29.4 29,2 30.5 

\ 


59 . 


...36 


39, 


92 


93 


N86 


99 


102 


104 


109 


59... 


. 93 


97 


99 


101 


104 


107, 


109 


111 


115 


53.. 


.106 


111^ 


113 


115 


113 


420 


123 


125 


m 


59.. 


.. 97 


90 


33 


95 


J8 


101 


103 


105 


^109 


59... 


. 94 


99 


100 


102 


105 


loe 


110 


U2 


113 


S3.. 


,107 


112 


114 


lis 


113 


121 


124 


128 


130' 


90.. 


.. 99 


32 


94 


86 


99 


102 


104 


106 


*110. 


iO.. 


.'96 


100 


102 


104 


107 


no 


112 


114 


113 


30.. 


.106 


113 


115 


117 


120 


121 125 


127 


131 


91.. 


.. 99 


93 


95 


97 


100 


103 


105 


107 


Ill 


3r.. 


. 99 


102 


104/ 


106 


109 


112 


114 


119 


120 


'31.. 


.109 


114 


119 


118 


121 


123 


128 


128 


132 


93.. 


.. 90 


94 


96 


33 


101 


104 


106 


109 


112 


02.. 


. 99 


103 


105 


107 


110. 


tl3 


115- 


117 


121 


32.. 


.110 


MS 


117 


119 


122 


124 


127 


128 


139* 


33.. 


.. 92 


95 


V 


99 


102 


105 


107 


^109 


113 


33.. 


.101 


105 


107 


109 


112 


115 


117 


119 


123 


33.. 


.112 


117 


119 


121 


m 


126 


128 


131 


134 


34 . 


.. 93 


96 


99 


100 


103 


106 


108 


111 






.103 


107 


109. 


111 


114 


117 


119 


121 


125 


34.. 


.113 


•113 


120 


122 


125 


127 


130 


132 


138 


39.. 


.. 94 


^97 


ICO. 


101 


104 


107 


109 


112 


lis ^ 


k 35.'. 


.105 


lOtf 


Ul 


113 


116 


119 


121 


123 


127 


95.. 


.114 


113 


121 


123 


128 


123 


131 


133 


137 


N.. 


.. 95 


96 


101 


10| 
104 


105 


108 


111 


113 


\17 


33.. 


.106 


no 


112 


114 


117 


120 


122 


124 


120 


99.. 


.115 


1?0 


122 


124 


127 


129 


132 


134 


138 


37.. 


96 


99 


102 


107 


110 


112 


114 


113 


37.. 


.108^ 


112 


114 


llfr 


119 


122 


124 


126 


130 


97.. 


.116 


121 


123 


125 


128 


130 


^33 


135 


138 


33.. 


.. 97 


101 


103 


105 


109 


111 


113 


115 


119 


^ 33 . 


110 


114 


116 


119 


\\\ 


124' 


125 


127 


131- 


33.. 


.117 


122 


124 


129 


129 


131 


t 


138 


140 


33.. 


.. 99 


102 


104 


109 


109 


112 


114 


113 


120 


.33.. 


.111 


115 


117 


119 


122 


MS 


127 


1^ 


133 


33 . 


..118 


123 


125 


127 


130 


132 




137 


141 


'to.. 


.. '99 


103 


105 


107 


110 


113 


115 


117 


121 


70.. 


.113 


117 


119 


121 


124 


127 


129 


131 


135 


70.. 


..120 


125 


127 


129 


132 


134 


137 


138 


148 


71.. 


..101 


104 


108 


«09 


111 


114 


113 


113 


122 


71.. 


115 


113 


121 


123 


129 


129 


131 


133 


137 


71.. 


..121 


129 


128 


130 


133 


135 


138 


140 


144 



GIRLS. AGE 17 YEARS 



■9t. 

ia 



53. 
30. 
81. 
86. 
83. 
84. 
'88 
38. 
37. 
88. 
88. 
78. 
fl. 





FOB NABBOW CHEST 










FOB MEDIUM CHEST ^ 










FOB BBOAD CHEST 








loradc Utoral Width* 23.4 cm. 


and bolow 




Thoracic Utoral Width, 23.5 to 25.8 cm 




Thoracic Utorf^ Width, 25.4 cm. 


and ahovo 


w 


ion or M-iuAe otAitim ni 


cnm 


MSTtl 


11 




Wl 




Hft. 


Wl 


BtBor n-ii 


bicv 


umar 


aaw 


saan 


ittrib 


la 


22,3 24 1 25 1 25 3 27.4 29 0 29 7 30.7 32.2 




22.6 


24.1 


25 1 


25 8 27.4 29 0 29.7 30.7 32.2 


la 
Us. 


^2.9 


24.1 


25 1 


25 9 27.4 29.0 29.7 30.7 32.2 


. 98 


31 


94 


96 


101 


106' 


103 


111 


116 


53. 


.. 95 


100 


103 


109 


111 


116 


118 


121 


126 


53.. 




lis 


\\% 


118 


124 


188 


131 


134 


188 


. 97 


92 


95 


97 


102 


107 


110 


113 


116 




r.. 97 


102 


105 


107 


111 


117 


119 


123 


.123 


30.. 


.110 


115 


119 


120 


125 


130 


132 


135 


140 


. 99 


94 


97 


99 


104 


109 


111 


114 


113 


31. 


... 99 


104 


107 


109 


114 


119 


121 


124 


123 


31.. 


.112 


117 


120 


122 


127' 


132 


134 


137 


141 


. 91 


99 


99 


101 


106 


111 


113 113 


121 


32. 


..100 


105 


109 


111 


119 


121 


123 


126 


131 


82.. 


.113 


113 


122 


124 


128 


134 


138 


198 


lH 


. 92 


r 


100 


103 


103 


113 


115 


118 


123 


33. 


...102 


107 


110 


112 


117 


122 


125 


123 


133 


33.. 


.115 


120 


123 


1^ 


130 


135 


138 


141 


188 


. 94 


•99 


102 


104 


103 


114 


.118 


113 


124 


34. 


...104 


109 


112 


114 


119 


124 


129 


123 


134 


U.. 


.117 


122 


125' 


127 


132 


137 


188 


142 


187 


. 99 


101 


104 


108 


411 


\\% 


119 


121 


126 


35. 


...109 


fll 


lt4 


119 


121 


128 


129 


131 


136 


35.. 


.119 


124 


127 


128 


134 


138 


141 


144 


140 


. 97 


102 


108 


109 


113 


119 


120 


123 


126 


38. 


...107 


112 


115 


119 


123 


127 


no 


133 


133 


38.. 


.120 


125 


129 


131 


135 


140 


148 


148 


181 


. 99 


104 


107 


109 


114 


119 


121 


125 


130 


37. 


...109 


114 


"1 


119 


124 


r28 


131 


134 


133 ' 


37.\ 


.122 


127 


130 


132 


137 


lU 


144^ 


147 


ttt • 


.101 


108 


109 


111 


113 


121 * 123 


129 


131 


38. 


...111 


119 


ill 


121 


128 


,131 


133 


138 


141 


38!. 


.1^ 


128 


122 


134 


138 


144 


148 


148 


184 


.103 


108 


111 


113 


113 


123 


125 


123 


133 


93. 


...112 


117 


120 


123 


128 


133 


135 


133 


143 


99.. 


.125 


130 


133 


138 


141 


la 


148 


151 


ISO 


:i04 


'108 


112 


115 


113 


124 


127 


130 


135 


70. 


...114 


119 


122 


124 


123 


134 


138 


140 


145 


70.. 


.,127 


132 


135 


137 


142 


147 


148 


U8 list 


.108 


111 


114 


118 


121 


128 


129 


131 


138 


71. 


...119 


121 


'124 


128 


131 


138 


138 


141 


1^ \ 


71.. 


..129 


134 


187 


138 


144 


148 


151 


184 


180 



ERIC 



[13] 

201 



WOMEN, AQE 18 YEARS 



roi wahow chest 

TlM^ UlMil WIdtk. M . t OB. ^ 



roi MBDioM cam 

Tkonde UlMml WUIk. 14. S to U.7 < 



ThoffMlc Latonl WIM, tt.t ck I 







Bra or m-i 


UMBI 




rnn 








Bgl. 


VI 




JMI 


•AMU 


rn» 








■tt. 


V 




iiMa 


IAMBI 


nmm 










13.0 14.4 1S.4 10.1 r.7 30.3 30.0 31.0 31.5 


IM. 


23 0 24.4 25 4 20. i 27.7 20 1^.0 31.0 32.5 


to 

tot. 


23.0 24.4 13.4 30.1 ff.7 10.3 


31 .0 31.6 


M. . 


. 00 


404 


107 


103 


114 


MO 


120 


123 


120 


00. . 




111 


114' 110 


121 


lis 


Iff 


130 


135 


Wt* t 


.«110 


lU 


123 


125 


lio 


131 


llO 


196 


144^ 


11. . 


.101 


100 


100 


110 


115 


110 


121 


124 


120 


01. . 


.M 


113 


110 


117 


111 




130 


131 


130 


At 

VI . • 


..117 


^122 


1S5 


Iff 


131 


130 


130 


140* 


149* 


\ti 


.101 


107 


110 


111 


110 


121 


123 


120 


131 


§1 


.101 


114 


117 


119 


111 


no 


130 


130 


136 


9*. . 


..110 


123 


130 


110 


133 


1^ 


136 


la 


147' 


C: 


.103 


100 


111 


113 


110 


122 


124 


127 


,132 


- 


JIO 


115 


110 


120 


lis 


I10,*l31 


134 


130 


. 03. . 


.420 


125 


Iff 


-119 


134 


130 


140\ 


143 


149 


M.. 


.106 


110 


i;3 


113 


110 


123 


125 


120 


133 


•4 . 


.112 


117 


120 


122 


126 


191 


132 


135 


140 


04.. 


..121 


126 


120 


131 


135 


140 




145 


SO 


M.. 


.100 


%\l 


114 


110- 


120 




1^ 


^130 


1^ 


05.. 


.113 


110 


121 


123 


127 


131 


134 


137 


141 


05.. 


..121 


Iff 


130 


131 


Iff 


141 


143 


140 


151 




^100 


113 


113 


117 


122 


120 


120 


131 


130 


00.. 


.115 


110 


122 


124 


110 


nio 


135 


130 


143 


.00.. 


..IK 


129 


132 


134 


130 


Itt 


144 


147 


191 


W... 


.100 


114 


117 


110 


1^ 


120 


130 


132 


137 


•7.. 


.lis 


121 


124 


126 


130 


t35 


137 


130 


144 


07.. 


..125 


130 


133 


135 


139 


144 


la 


140 


IM. 


M... 


.110 


115 


iio 


120 


12< 


120 


131 


.134 


130, 


00.. 


.117 


122 




127 


131 


130 


130 


141 


149 


00.. 


.,126 


131 


134 


130. 


141 


145 


147 


180. 156 


W... 


.111 


117 


110 


121 


120 


130 


132 


135 


140 


00.. 


.119 


124 


130 


120 




137 


139 


142 


147 


00.. 


..126 


133 


130 


130 '141 


147 


149 


151 


18C 


TO... 


.113 


110 


121 


123 


127 


132 


134 


130 


141 


70.. 


.120 


125 


120 


130 


134 


139 


'141 


143 




70.. 


..129 


134 


137 


ISO 


143 


la 


190 


153 


186 


n... 


.114' 


lis 


122 


124 


120 


133 


135 


130 


143* 


71.. 


.121 


120 


129 


131 


ISO 


140 


142 


145 


150 


71.. 


.131 


130 


i30 


140 


145 


140 


151 


11^ 


136 












































> 



















WOMEN, AGE 19-20 YEABS 



FOB NABBOW CHBS^ 
Utonl Width, 14^^ cn. and b«tow 



FOB 
Tlio^aclc LatonJ ^ 



DIOM CHEST 
dth.14.1 to'^.Oi 



i 

FOB roiOAD CHEnr 

Thondc Utonl WIdttu 17 . 1cm < 





V 




tACS 


iamu 


n or 




Bgl. 


VI 


rater Ml 
















VI 


lATaar M 


ja6» 


lAMST 


n» 










24.2 25.5 29 3 ff .0 29.3 29.0 30.3 31.1 32.4 


bi 
IBA. 


24.2 25 5 26.3 


27.0 26.3 29.9 30.131.1 92.4 




24.1 15.5 29.3 ff 0 K.9 


tt.6 10.3 31.1 tt.l- 


96... 


.101 


104 


107 


109 


114 


119 


121' 


124 Iff 


90.. 


.109 


112^ 


115 




112 


Iff 


129 


132 


135 


90.. 


.119 


Itt 


Itt 


Iff 


Itt 


Iff 


Itt 


Itt 


Itt 


61... 


.103 


106 


109 


111 


119 


121 


123 


126 la 


01.. 


.111 


114 


117 


11« 


114 119 


131 


134 


•Iff 


91.. 


.121 


124 


Iff 


in 


134 


Itt 


141' 


144 


147 


92... 


35 


100 


111 


113 


119 


123 


125 


129 131 


91.. 


.113 


119 


119 


121 \ 


136^191 


133 


'IM 


139 


tt.. 


.121 


IM 


in. 131 


Itt 


141 


Itt 


Itt 


Itt 


13... 


.'i09 


109 


"V 


114 


119 


124 


126 


129 132 , 


OS.. 


.114 


in 


120 


122 


Iff 


132 


134 


Iff 


140 


tt.. 


.124 


Iff 


Itt 


Itt 


Iff 


Itt 


144 


147 


180 


94... 


.100 


111 


114 


119 


121 


12$ 


126 


131 134 


94.. 


.119 


119 


122 


124 




134 


139 


139 


Itt 


94.. 


.126 


1^^ 


Itt 


114 


Itt 


144 


Itt 


Itt 


Itt 


95... 


.110 


113 


119 


119 


123 


128 


130 


133 Iff 


95.. 


.119 


121 


124 


129 


Ul 


139 


139 


"^141 


144 


tt.. 


.128 


}y 


134 


Itt 


141 


Itt 


Itt 


161 


lU 


99... 


.112 


115 


119 


12tf 


125 


130 


132 


^5* 139 


t9.. 


.120 


12> 


120 


129 


133 


139 


141 


• 

144 


147 


M.. 


.130 


lis 


1» 


Itt 


Itt 


1« 


IH 


Itt 


W 


»:.. 


.US 


119 


119 


121p 


m 


131 


133 


139 139* 


9?». 


.121 


124 


Iff 


129 


114 


140 


!42 


145 


Itt 


ff.. 


.131 


134 


Iff 


in 


144 


Itt 


151 


154 


18T 


99... 




117 


120 


122 


Iff 


132 


134 


Iff 140 


96.. 


.123 


129 


129 


131 


130 


141 


149 


m 


Itt 


' M.. 


.133 


136 


IM 


141 


Itt 


151 


Itt 


IM 


Itt 


99... 


.110 


119 


122 


124 


129 


134 


136 


139 142 * 


. 69.. 


.125 


129 


131 


13S 


139 


149 


145 


m 


151 


odT. 


.Itt 


116 


141 


Itt 


Itt 


Itt 


lU 


Itt 


181 


79.!. 




120 


123 


\» 


130 


135 


Iff 


140 143 


TO.. 


.129 


129 


132^ ISi 


13^ 


144 


m 


la 


152 


79.. 


.136 


1^ 


142, 


144 


Itt 


154 


IM 


Itt 


Itt 


71.., 




> 


125 


Iff 


132 


Iff 


139 


142 145 


7t.. 


.129 


131 


134 


136 


141 


146 


la 


151 


154 


71.. 


.1» 


141 


144 


Itt 


151 


IM 


IM 


101 


164 



WOMEN, AGE 21-24 YEABS 



FOB NABBOW CHEST 
Thofadc If tond Width, 13 . 8 Gto. «mI below 
Bfi. vwra or M-aiAC MASorm Or cuiuui ABA 
14.6 tt.6 tt.6 ff .6 n.6 n.6 tt.l 11.6 tt.6 



jrOB MEDIUM . CHEST 
Tkonck Utonl Wld^ 14.0 to 17.1 cm. 
■ft vvn or »«iAio MAMttB V OBRWnas 
^ 14.6 25^6 tt.6 ff.6 n.6 n.6 tt.6 41.6 tt.6 



FOB BBOAD CHEST 

i!^ 24.1 as.i M.I 27.1 n.« ».« to.i si.i «a.i 



tt.. 


..in 


in 


112 


115 


111 


ill 


114 


Iff 


130 


M.. 


.^114 


117 


in 


Itt 


in 


Itt 


Itt 


Itt 


Itt 


M.. 


..124 


Iff 


in 


Itt 


Itt 


Itt 


Itt 


Itt 


Itt 


61.. 


..Itt 


Ui 


114 


^17 


in' 


in 


in 


Itt 


Itt 


01.. 


..110 


110 


xn 


Itt 


in 


131 


134 




Itt 




..in 


Itt 


Itt 


Itt 




141 


144 


Iff 


UO 


tt.. 


..no 


IM 


116 


UO 


122 


in 


in 


131 


134 


A., 


..110 


12! 


124 


Iff 




Itt 


Itt. 




Itt 


tt.. 


..in 


131 


134 


Iff 


Itt 


Itt 


Itt I4r in 


tt.. 


..111 


114' 


117 


in 


in 


m 


in 


Itt 


135 


tt.. 


..110 


Itt 


Itt 


Itt 


131 


134 


Iff 


I 


Itt 


• tt.. 


..in 


Itt 


ISO* 


in 


141 


144 


147 


in 


Itt 


M.. 


..113 


If* 


111 


Itt 


in 


'in 


im 


>H 


1^ 


04.'. 


..121 


124 


Iff 


in 


in 


Itt 


Itt 




Itt 


^ 04.'. 


'..131 


134 


Iff 


Itt 


Itt 


Itt 


Itt 


181 


lU 


tt.. 


..lU 


118 


ftt 


Itt 


in 




134 ' 


Iff 


Itt 


tt.. 


..12» 


Itt 


in 


in 


in 


Itt 


141 


144^ 


147 


09.. 


..in 


Itt 


139. 


Itt 


Itt 


Itt 


151 


184 


19^ 


Of.. 


..117 


m 


Itt 


no 


m 


1^ 


136 


Itt 


141 


tt.. 


..in 


Itt 


'isi 


134 


Iff 


Itt 


Itt 


Itt 


\ltt 


tt.. 


..in 


Itt 


141 


144 


Iff 


IM 


156 


IM 


in 


tt.. 


..118 


111 


124 


127 


in 


in 


Itt 


Itt 


Itt^ 


ff.. 


..Itt 


Itt 


Itt 


Itt 


Itt 


141 


«44 


147 


IM 


ff.. 


..Itt 


Itt 


Itt 


Itt 


Itt 


lit 


154 


157 


in 




..116 


in 


Itt 


Itt 


191 


19% 


Iff 


Itt 


Itt* 


tt.. 


..m 


131 


134 


slff 


14a 


Itt 


Itt 


Itt 




M.. 


..in 


141 


144 


Iff 


in 


IM 


Itt^ 


IM 


Itt 


N.. 


..111 


114 


Iff 


Itt 


Itt 


in 


1» 


Itt 


I^ 


tt.. 


..in 


Itt 


Itt Jtt 


Itt 


Itt 


Itt 


151 




tt.. 


..Itt 


Itt 


Itt 


Itt 


Itt 


IM 


Itt 


191 


184 


16.. 


..in 


Itt 


Itt 


111 


IM 


Iff 


14b 


Itt 


Itt 


76.. 


..131 


134 


Iff 


UO 


141 Itt 


Itt 


lU 




70... 


..141 


144 


147 


in, 


itt^ 


IM 


IM* 


\ltt 


Itt 


71.. 


..in 


117 


Itt 


Itt 


Itt 


Itt 




Itt 


Itt 


71.. 


..Itt 


ISO 


Itt 


Itt 


Itt 


Itt 


151 


154 




71.. 


..MS 


Itt 


Itt 


Itt 


Itt" 


IM 


191 


\164 


•187 




[141 



20, 



WOMEN* AGE U-M TEABS 



rOl RAIIOW CHBT 



rOl MEDIUM CBBCT 
Tkonde Ulwal WUhk M.d 10 M.I cm. 



rOB HMD CHBT 





34. f 


ra or iMUAC Mimim B cnm 
25.0 2t.9 27 9 21 • 29 9 30.9 


31.9 32.9 




wmTO«r MUM ■UMtta H WMRM 
24.9 25.9 29.9 i7.9 29.9 lt.9«.9 31.9 92.9 


^ IB 

bM. 


14.9 19.9 96.6 H.i 


M.. 


.lOS 


m 


115 


116 


121 


124 


117 


130 


133 


90. . 


.117 


121 


ll4 


127 


130 


199 


136 


199 


141 


96% . 


.136 


119 


m 


1«B 


•1.: 


.110 


113 


119 


119 


122 


125' 


129 


131 


134 


91. . 


.119 . 


121 


12S 


126 


131 


134 


197. 


140 


143 


91. . 


.126 


191 


194 


Iwf ' 


a.. 


.111 


114 


117 


120 


123 


129 


129 


132 


135 


41. . 


.120 


123 


126 


121 


llT 


135 


139 


141 


144 


91.. 


.126 


111 


135 


139 


19.. 


ns 


119 


119 


122 


125 


119 


131 


,134 


137 


99. . 


.121 


114 


127 


130. 


134 


137 


140 


143 


141 


•9.. 


.130 


111' 


136 


199 


M.. 


..114 


117 


120 


123 


126 




132 


135 


139 


64.. 


..123 


126 


129 


131 


135 


136 


_i41 


144' 


147 


94.. 


.131 


134 


136 


141 


W.. 


..lis 


119 


121 


124 


127 


130 


133 


136 


139 


65.. 


..124^ 


t27 


130 


133 


136 


136 


141 


l4 


'149 


99. . 


.133 


139 


119 


141 


M.. 


..116 


119 


122 


129 


129 


132 


135 


139 


14t 


66.. 


..125* 


126 


131 


134 


137 


140 


.143 


149 


149 


99 . 


.134 


137 


140 


141 


IT.. 


..lit 


121 


124 


127 


130 


133 


136 


139 




67.. 


..U9. 


130 


133^ 


136 


136 


142 


145 


149 


191 


97.. 


.1^ 


139 


141 


H4 


..lit 


122 


125 


129 


131 


134 


137 


140| 


143 


66.. 


..129 


131 


134 


137 


140 


143 


149 


la 


151 


99.. 


.137 
..13i 


140 


141 


146 


n.. 


..120 


123 


126 


12* 


13? 


135 


139 


141 


144 


69.. 


..129 


132 




136 


141 


144 


147 


150 


153 


99.. 


141 


144 


147 


n.. 


..122 


123 


129 


131 


134 


13? 


140 


143 


146 


70.. 


..130 


133 


136 ,199 


143 




la 


151 


155 ^ 

VST 


70.. 


..139 


141 


14S 


161 


71.. 


..123 


]29 


ir 


1*32 


135 


139 


141 


144 


147 


71.. 


..132 


135 


m 


141 


144 


147 


150 


159 


71.. 


..140 


143 


147 


i^o 


n . 


..124 


127 


130 


133 


139 


139 


142 


145 


149 


71.. 


..133 


136 


139 


142 


145 


146 


151 


154 


159 


71.. 


..141 


146 


149 


161 



n.t 90.0 61.9 JB> 



196 141 

160 141 

14i 144 

lU M 

144 147 

M ;46 

146 146 

147 151 
149 111 
130 lis 
151 154 
153 *156 
164 157 



146 M lit 

146 169 m 

161 190 in 

169 161 164 

190 166 tM 

151 164 Iff 

lu 1» l» 

iir 167 lib 

m lit iwi 

159 166 lit 

1ST •lio'lOl 

156 161 m 

169 166 M6 



fQR If AUO^ CHEST 
Thtfr«ckUft6nlWlddl.ll.tcm.6adbo)ow ^ 
■ft. wDTVOTH-atACBtJiiiaTnacnnanM 
im. ^ ^ ' ^'^ ^ * 31.6 32.6 i^b. 



WOMEN, AOr 31-40 YEARS 



60.. 


..110 


113 


116 


U9 


122 


125 


129 


131 


136 


60. 


61.. 


..ih 


114 


117 


120 


123 


126 


130 


133 '137 


61. 


61.. 


..111 


115 


116 


121 


124 


127 


131 


134 


136 


61. 


63.. 


.:ii3 


Ul 


116 


122 


125 


126 


132 


135 


isr* 


63. 


64:. 


..lis 


116 


121 


124 


127 


130 


134 


137" 


141 


64. 


69.. 


..116 


116 


122 


125 


129 


n^i 


135 


136 


142 


69. 


66.. 


..117 


120 


123 


129 


129 


132 


136 


l^' 


143 


66. 


67.. 


..116 


122 


125 


129 


131 


134 


136 


141 


145 


67. 


M.. 


..120 


123 


126 


129 


132 


136 


140 


143 


147 


66. 


96.. 


..122 


125 


126^ 


131 


134 


137 


141 


144 


146 


66 


76.. 


..123 


126 


129' 


132 


135 


136 


142 


145 


lU 


70. 


71.. 


..m 


127 


130 


133 


139 


139 


443 


la 


150 


71, 


71.. 


..125 


126 




134 


137 


140 


144 


147 


151 


71. 



' FOR MEDIOM CHEST 
TboTMdc Utml Wfk. 24.0 to 17.0 cm. 
wiMm or muAC MAMim v cuviMircM 

24.9 29.9 26.9 27.9 29 9 29.9 90.9 91.9 32 9 

..119 122 125 129 131 194 137 ^41 145 

?.120 124 127 130 133 139 139 143 ' 147 

.,121 X25 129 131 134 117 14b 144 149 

..122 129 139 132 135 139 141 145 lU 

129 131 134 137 140 143 147 



..125 
..126 
..127 
..129 
..130 
..131 

..133 137 
,..135 



129 132 135 |39 141 144 149 



151 
152 

130 133 136 139 142 I4S 1^ 

131 134 1»7 140 143 149 150 154 

133 139 139 142 145 149 152 156 

134 137 140 143 \4% 149 153 157 

135 136 141 >f4. 147 150 154 156 
146 149 152 156 HSO 

45 146 151 154 156 lU 




roi noAt> cmt * 

Thoraele Utoril WlAk. 27 . i 06. aifd 



136 Ml 



61.. 
63.. 
69. V 
64.. 
65.. 
66.. 
67., 
66.. 
66.. 
70 . 
71.. 
71.. 



U 6 35 6 

.130 133 

. 132 135 

..133 136 

..134 137 

. 135 i3r 

..137 140 

..136 141 

.139 142 
141 ' 144 

.142 145 

..143 149 
.a45« 149 

..14/ 150 



29^9 17.9 

139 139 

139 141 

139 142 

140 143 
U\ 144 

143 149 

144 147 

145 149 
147 150 
149 151 
Itt ISI 
151 154 
153' 159 



26.9 29 9 90^6 91.9 62.9 



U2 


145 


m 


ISl 




144 


147 


J160 


1^ 


166 


14ft^ 


149 


151 


155 




146 


146 


153 


156 


IMV 


147 


150 


153 


169^ 


161 


lU 


151 


155 


156 


166 


150 


153 


159 


160 


164 


151 


154 


197 


161 


166 


153 


159 


159 


163 


m 


154 


157 


190 


164 


m 


155 


159* 


*191 


Itt 


166 


157 


190 


193 


•167 


171 


159 




<)6S 


166 


176 



FOR HABROW oikST 



. Thor6cleUt6f6lWMth«14.4cm 

■ft wan o# MUM Mjuam V 

A 25.6 26.6 27.% 29 6 26.6 30.6 

60.... 113 114 116 122 126 130 

..114 115 116 123 127 131 

..lis 117 121 125 129 133 

..119 116 123 126 130 134 

..117 120 124' 126 131 135* 

..116 121 125 /126 133 *137 

..116 113 116 130 

..120 114 IM 131 

..122 116 116 111 IS^ 141 

'to.... 113 IV 111 139 116 la 

70.. ..194 lli m IM 1«0 144 

71. ...126 160 194 136 141 146 

72... .127 111 136 136 la 147 



'61, 
63 
63 



6( 

•7. 



136 

140 



. andbolow 

eUTDUTIM 

31.6 32.6 33.6 

134 136*^ 142 
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CHAPTER EIQHT 



^\ENTAL RETARDATION AND 
LEARNING DISABILITIES 



DEFINlTtONS 



\ 



Mental retardation. The American Association on Mental Deficiency (AAMO) defines mental retar- 
dation as follows: "Mental retardation refers to subaverage general intellectual functioning whidi 
originates during the developmmital period and is associated with impairment in adaptive behav- 
ior. "1 ' » 

JLeamtng disibiitties. The learning disabled child is one who is "usually extremely deficient in academic 
achievement due to a Timited intellectual capacity, or brain daipage caused by disease or injury/'^ 



BEHAVIOR OBJECTIVES 

1. ^Tbe ftudent attains a minimum Physical Fitness Index 
score of 40 on tha Township of Ocean Physical Fitness 
T^ Battery (with no stngte component stan'ine score 

. of less than 3), or a score which is satisfactory in 
terms of his somatotypa (grades Kindergarten*12). 
Student performance is assessed by the teacher. 

2. TN student attains a minimum Motor Ability Index 
score of 40, or a singlle component score of 3 on the 
Townihip of Ocean Motor Ability Test Battery (grades 
Kindergarterv12K ^ 
Student performance is assessed by the teacher. 

3. The student cHsplays an increased positive seif<oncept 
(ten percent gain) based on pre- and post*admlnistrr- 
tlon of the Self-Concept Pictorial Scale3 (grades Kin- 
dergBrten-4K 

Student performance is assessed by the teacher. 

4. The sludei^t demonstrates the ability to integrate the 
following perceptual-motor responses: auditory-motor; 
vlsuo*motor; and audkhvisuo-motor (grades Kindergar- 
tmyii). tn each situation the chiid must make a cor- 

^ rect decision. 



M. Moran tnd Leonard H. Ktlakitn, Mo¥§nmnt £xp§r* 
ifnem for fAe mmmify RmnM or Bmotkxfmlly Diiturbtd ChUef 
p. 7. 

^Nliom« M. Vodola, ht^MdmlM fiiy$h»f Bductthn Pro» 
§mm hf dm mn^kmgp^ CMd p. 92. 

^Angslo $, Bolaa, Donald W. Falktr and Marganrt D. Bamti, 
''A Piaortal 8etf-Conoefit Scale for Chiidrtn In pp. 

^tie Child Study Team« consiitino of • psycholooift* social 
V worlcar, learning dlsebHitv spedelltt, nuree^ physician and coor- 
leplly '^a«ify'' chiidrtn with learning ditabllitici in 
I e^* ^lew tlsfvey* 



Evaluative criteria: perceptual-motor materials distrib- 
uted in class. ^ \ \ 
Student performance is assessed by the teacher. 

5. The student demonstrates proficiency in two new rec- 
reational activities, tgredes Kihdergerten-12). 
Evaluative criteria: pre- and post-test inventory of rec- 
reational pursuits.. 

Stikdent performance is assessed by the teacher. 

6. The student demonstrates increased ability to order 
tasks sfqueTitially. 

Evaluative criteria: pre- arui post^test of t^sks that re- 
quire serial brderir.^. 

Student achievrment is assessed by the teach^. 

7. The student mitiifests an increased "attention-span; " 
^grades Kindergerten-12K 

« Evaluative criteria: pre- and post-time test working on 
8 pegboard design;, 

Studb^t performer^ is assessed by the teecher. 
TEST 

listration of the physical fitness and motor ebUlty 

^dminist^both test batteries as per instructioQi in 
iptei^s 4 and ST" ^ ! 



tests. 

Chaptei^s 



Ho/t$: Prior to edmission to the t^&A^Program, the stu- 
dent with mental retardation pr a learning^dlsebility must 

have a medial excuse f oqri sii^ied by the family or i 

physician, th^TWifd^tudy'TM^^ or the school psycholo- 
gist if there is no 'Team/' further, th^ 'Team" should 
provide the prescriptive tasks, or approve of the D&A 
teacher's recommended prescriptton. 
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Administration of fltlf-conoapt test. 

• Adm* ster test battery as per Jnstructions provided in 
Appendix 1 1^ 



\ 



Auditory response test. C 

The teacher has the subject listen intently, to one 
sound, without looicing. Examples might be a loud s6und 
on a tamborine or drum, or a shrill blast of a whistle. The 
teacher then follows with three sounds and aslcs the child 
to identify the sound originally heard. For example, the 
initial sound might be ^ loud "thud" on the tamborine; 
tlie sounds that fbllow might be strilcing the tamborme on 
the wooden structure, lightly' on the surface, and with a 
loud "thud" on the surface. 

AudiOHnotor response test. 

The same test directions explained above pertain^t^t 
th^ subject is reauested to "iump," "hop," "sicip," etc., 
only when he^dentifies the correct sound. For example, 
the child m^jii be requested to "jump" every time he 
hears the loud "thud." 

Visual response test 

The teacher assumes a specific body position and three 
children assume varying positions of the same pattern, one 
of whicj^s correct. The subject being tested, is asked to 
identify the one pattern that is Identical to the^ teacher's 
position. (Refer to Figure 8-1 for illustration. 



A 




Audio-visuo-motor response test 

The teacher demonstrates two sounds and requests 
that the student perform a specific motor response for 
each sound. (Refer to Figure 8-2 for illustration.) The test 
presupposes the child's ability to perform all perceptual 
motor tests cited. ^ 

Loud 



Fig. 8-1 Visual Response Test 

* • • 

Visuo-motor responee test 

The teacher iissumes a specific body position; the sub- 
ject is requested to replicate the ttme position. 





Fig. 8-2 Audio-Visuo-IVIotor Response Test 

Note: Responses tested are applidlble only in a physicaT 
activity setting. 

Serbl ord^ing test ^ i * s ' ^ 

The instructor demonstrates and explains thi serial-or- 
dering game by verbal izing-sev^al letters and hopping, 
jumping, etc., into the proper squares sequentially. The 
subject is then given a tasfc, 'Involving the sequencing of 
four betters, to perform (e.g., hop on the foMowing four 
lettprs, in order, "A," "Q," "S," and "H'*): The subject is 
to perform the same tasic twice. If he does not sequence 
the four items, hiJ is to Repeat the same taslc^n the evet\t 
Tie does perform^all Items correctly, the task is to be in* 
aeased to the sequencing of f^ye^ letters, or to the humber 
at which he cannot perform the entire test satisfactorily. 



□□□□□□□□ 

□□□□□□□a 

□□□□□□□□ 



Figure.*8-3 Serial Ordering Test 

r 

Note: If the child cannot identify letters iMd perform the 
motor task, vary the test to include a symbol recognition 
and mo^ task he can perform (e.g. numbers and jump- 
ing, or geometrfc forms and walking). 

Attempts: 2 or more Scoring: Longest sequence of two or 
'^moreat^pts. 



Student Jearning experience: have one student verbalize a 
sequence of tasks for the partner to replicate; the verbaliz- 
, erto prbvide feedback regarding performance. 

ASSESSMENT 
Physical f iHrns. motor ability and self-concept. 

Assesr performance as' per instructions in Chapters 4 
and 5. Record scores on Individual Prescription Card. 

i 

Auditory or auditory ^motor responses 

Jf ,the child cannot perform auditory tasks correctN, 
the problem may be one of auditory respohse. Qn the 
otJtkr hand, if the auditory response is correct but the 
chikJ cannot replicate the audio-motor response correctly 
the problem may relate to the integration of the auditory 
' and motor responses. Record remarks accordingly on In- 
dividua Prescription Card. ^ 

Visual or visuo-motor responses 

Interpret performance as per p\e auditory test and re- 
cord remarks on the Individual "Prescription Card. 



Serial orderirg 

Record the number of tasks ordered on Prescription 
Card. 

^k>t•: The ability to order sequentially an increasing num- 
ber of tasks is related to the child's attention span;-thus 
the information v^ill aid in devising prescription activities. 



Psychological aberr Jions. 

During all phases of testing, the teacher should keep a 
rec6rd of the specifk: behavior pattern manifested by each 
child. Although children with mental retardation or learn- 
ing disabilities do not reveal the same pifoblems, they gen* 
eraliy display one or more of the following patterns:^ 

1. hyperactivity-the corTstant manifestation of exces- 
sive motiDT activity 

2. perseveratlon-the inability to cease performing the 
same act repeatedly 

3. * distractibjlity-the limited ability to concentrate on 

the task'at hand because of external distractions ^ 

4. dissociation— the' inability to integrate basic data in- 
to "meaningful wholes" 




Fig.8-4 

. . Visuo-Mptor Task 

Audio-visuo-motor responses 

Inability to replicate properly may be indicative of an 
inablMty to Integrate .^11 responses. Rto>rd remarJcs on In- 
dividual Prescription Card. 



B C . 

ri 



^ — ^ a 



Fig. 8-5v 



Task 



^ThomM M. Vock>la, Chapttr 7, "Phyiical Education for th« 
HandfcapptdrA Ntgl^nad Approach/' in Hsndbook on Lmm- 
ingDfMbifitf0$, Robtrt E. Webtr. NJACLD, pp. 13M63. 



• ^ . PR€$CRIPTION 

Physical fitness and motor ability , 
Prescribe tasks as recommended in Chapters 4 and 5. 



Self -concept ^ 

Enhance the child's selfconcept by providing ta$ks_and 
activities that stress the following: _ ^ 

1. sequentuatized learning, from the simple to the 
complex, to insure success at each level ^ 

2. immediate, positive reinforcement when desired 
outcomes are achieved (e^., allow the child to per- 
form an activity he^ likes after he achieves the re- 

^quested goal) v 

3. gentle firmness to insure that the child overcomes , 
an unwarranted fear of performing a task within his 
a|>ility level (particularly in the case of the child 
who tends to "perseverate"). 

« 4. student recording of own scores, where possilS^, to 
aid in the reinforcemei^process ^ 

5. structuring the second half of the instructional per- 
iod so that it focuses on the physk^l activity iMer- 
ests of the child (to be ascertained by teacher-pupil 
informal discussion) 

6. personaliiBd instruction that constantly makes the 
child aware of his importance as an Individual 

Paiceptual-motcir responaa problems 

Prescribe a variety of tasks that focus on the child's 
ability to discriminate betvlsen auditory and visual tasks.. 
Structure the learning experiences so that the tasks in- 
volve a minimal motor response. 
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Pttrc«ptiMl'fnotbr inttgration-mponse problemf. 

The inability to perform a task may not necessarily be 
caused by a motor problem; the problecn may be attribute 
.able to the child's inability to "match"' the perceptual 
information witt) the proper motor response. In fact, since 
motor patterns occur as a resultof innervi»tion of m jscles 

* and muscle groups, stress should be focused on tasks and 

• activities that emphasize tbe process of the task rather 
than the product. For example, if a child cannot perform 
the task of hitting a moving whifflebalt, he should not be 
required to continue at that task. His problem may be due . 
to an inabilily to integrate perceptual experiences ne- 
cessary to develop th& proper outgoing neural responses. 
The prescriptive recommendation would be to provide a 

f variety of visuomotor responses such as: 

1 . striking a stationary ball with the hand ^ 

2. catching the ball as it- moves through a variety ^ 

planes 

3. striking a stationary ball with a bat or with his ex- 
tended hand i 

4. striking a .baH as it moves through a variety of 
planes ^ *^ 

Many tinies the integration of simultaneous perceptual 
^ information is distorted as it is converted to the motor 
act. Thus, the general rule to remember when prescribing 
for integrative response probfems is to PROVIDE THE 
CHILD WITH A VARIiTY OF SEQUENTIALLY 
STRUCTURED, CONCRETE MOTOR EXPERIENCES 
THAT ARE DISTINCT PARTS OF THE TOTAL TASK 
REQUIRED. 

Student learning experier){:e:^ have children work with 
partners, where possible. In the example above, they can 
pass the suspended baM back and forth. 

Serial ordering 

Prescribe a variety of tasks, activities and games that 
requke the child to internalize a specific sequerce. As 
specific goals are attained, increase the complexity of the 
directions. Prescribe some tasks that fit Ihe pattern of 
daily living. For example, you might. request that a stu-' ^ 
dent pick up a piece of paper, throw it in the waste bas- 
ket, close the door, and sit down (in that order). « 
Note: The ability to serially order requested tasks can 
enhance a child's auditory perception, attention span, 
ability to follow directions, and can contribute to the 
development of spelling and reading skills. 
Student learning experience: have the children devise se- 
quences for their partners, monitor and giv? feedback re- 
garding responses. 

Piychologicil aberration 

Suggested activities alid teaching cue$:1 



1. hyperactivity- 

a. Perform relaxatico) exercises daily. Exercises should 
include tensing and then gradually r<^laxing the 
major muscle groups of the body. These exercises 
should be explained in class. 

b. Perform regular motor activities tf?at stress decely- 
ating neural impulses. For example, have students 
run as fast as they can! three-guarter speed, half- 
speed, and as slowly MjAey can. 

2. perseveration- 

a. Have the child practice those skills that will im- 
prove his deficiencies. • 

b. Vary the tasks and activities when working with 
children who manifest a tendenc||^to perseverate. In * 
order tor overcome student reticence to perform, 
the parent or teacher must be gentle, patient, and 
yet forceful. Once th* child has teen assisted 
through the moveAient, he wifll develop confidence 

^ tand start to perseverate again-thus the need for 
constant variation. * ^ 

3. distractibility- 

a. Structure the teaching environment to minimize 
distracting^stirhuli. 

b. Have the group work on one task to su^ccessf ul com- 
pletion before moving on to the next task. 

c. increase the difficulty of a task as soon^s success is > 
achieved. V 

d. Perform relaxation exercises. 

4. dissociation- , 

a. Stress the "whole," "part,'- "whole" method of 
^ teaching. Start by having the child see the total 

pattern of performance desired, then break the task 
down into its component parts, and finally, con- 
stantly demonstrate the "whole.'* 

b. Usf> pegboards to develop "closure" perceptual- 
motor skills. Have the child view an incomplete peg- 
board pattern and attempt to reproduce the com- 
pleted pattern on a second board. (See Figure 8-6) 

Note: Pegboard activities are to be prescribed > by the 
learning disability specialist. 



vi(y^ 



1-6 Pegboard Closure Active 
(Cuurtesy of New Jersey Association for Children with 
L^rnirtg Disabilities,) 

Motor-cognitive and acadamlc achievement (MCAA) 

Recent research efforts indicate that proper structuring 
of physical ^education activities can enhance a child's cog- 
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nitive abilities and academic achievement Design tasks, 

activities and games so thjt the child :^ 

1*. has two, or more "information systems" (auditory, 
visual, etc.) impinging upon him, one of wMch is 
motor (perceptual-motor). / 

2. is involved in the decision-making process icogni- 
tion). ^ 

3, is required to make a decision that \s directly relat- 
ed to academic achievement (transfer of learni^tg). 

V 

An illustrative example w\\\J}e\pr^p<\ar\fy the MCAA 
approach- " - ^ "^'^ * . 

1. a child is prescri^y^ beanbag t6ssin& it;irough an 
opening in a target to enhance his eye and hand 
accuracy^ The task involves a visuo-motor response. 

2. a child is prescritW^d beanbag tossing at a td'rget that 
^ has several openings, with letters recorcned abov^ 

each aperture. (See Rojre 8-7.) ^ 




( 




\ 



Fig, 8-7 y 
Motor-Cognttive-Academic Achievement Target f 

The 'child attempts to identify letters, or spell wo|ds 
by throwing bean Sagsth rough the appropriate openirigs. 
The task involves: z^^o-motor response; cognition 
(knowledge level); and apadertiic apHievement (learning 
letters of the alphabet and spelling words) 

The MC.^A appioach has important implications for 
teacbing children Who are mentally retarded or I ing 
disabled^ The research to date reveals that this approach 
produces the greatest academic gain for this population. 
The teacher should devise and prescribe MCAA tasks, 
wherever possible. 

Note: Use of MCAA method presupposes the chijd has 
developed competency in the motor task. 
Student learning experience: have one student verbal- 
ize a word and ihe partner attempt to spell the word 
by tossing beanbags through the correct openings-the 
verbalize^ to provide feedback. 



EVALUATION 

Readmlnister the Tbwnshiprof Ocean Physical . 
T6st, Motor Ability Test and Form B of Self Comjept 



il^^l^ss 



Numbrrt one and two are paraphrased from an addren by 



G.N. German, O.O., 



"Perceptual-Motor ^Programming,'' E.D.A. 
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Scal^ (nine-week intervalsjf. Record student achievement 
on Behavior Performance Chart (Appendix 13) as follows: 
physical fitness-pre« and post-test PF( scores; self-ywi- 
cept-pre- and post-test raw scores; and criterlon-i^er- 
enced norms— pass or fail. ^ ^ 

Apprise the medical authorities and the Child Study 
Team of the student's progress. As soon as educationally 
sound, the mentally retarded or learning djlsabled child 
should be integrated with his peer group, on either a part- 
time vH full-time basis^ 

STUDENT LEARNING EXPERIENCES 

1 . Verbalize a Series of Tasks For a Partner to Replicate, 
Grades 1-6, 

Teacher's Role. a. Set up activities and game situations 
based on serial ordering (i.e., where stydents must per- 
form a series of tasks in sequential order), b. Explain 
and demonstrate the game;npair students with one call- 
irty out the sequence and the other performing the 
tasks in sequence, c. Stimulate other types df games 
including'the same concept. \ 
Student's Role. a. Participate 2^4he>verbalizer and as 
.the perfo-mer. When serving a^e verbalizer, he is to 
note the sequence of performarKe and provide the* 
^ proper feedback. B. Devise and implement similar 
*games that incorporate the idervtif ication and spelling 
concept. 

Values: Matfi, spelling and reading readiness skills, in- / 
creasj^d atti^qtK>n-span. r'-. 

2. Particifiet0 in'H^s' Designed to Enhance Perceputah 
Motor Re$poikes,0^des Kindergartep-6. 

Teacher's Role. a. Design apfl implement tasks that 
fdcus on perceptual tasks, b. Design and implement 
tasks that focus on motor tasks/ c. Design and imple- 
ment tasks that focus on the integration of perceptual- 
motor responses, d. Individualize student prescriptions 
baaed on the results Gl"a^ and "b" above. 
' Student's Role, a. Perform "perceptual^" "motor," and 
"perceptual-motor" tasks. \ 
Values: Perceptualization, motor performance, integra- 
tion of perceptual and motor responses. ^ 







♦ * 
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Fig. 8-8 
Perceptual-Motor Task 
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3. Participa^ in Relaxat'ton-Type Activities, Grades Kin- 
dergarten^ 12, The Hyperactive Studer)t 
Teacher's Role. a« Explain and demonstratkrelaxation 
exercises, o. Devise and implement games thXde^rease 
neural impulses that impinge on the individual, c. Ex- 
plain the concept and tasks to parents so that they can 
implement them at home. 

\Studer}fs Role. a. Perform the relaxation exercises for 
tenVninutes each day. b Concentrate on noting the 
diffefigntdegrees of tension Involved in deceleration 
games so that he can internalize the ability to relax. 
Values: Ability to relax various muscle groups, conrcen* • 
trate on the task at 4iand, and perform tasks - in ore 
efficiently and effectively. 

4. Participate if) Tasks Designed Vo Increase Atten- 
tion-Span, brades Kindergarten- 12/ The Distractible 
Student \ 

Teacher's Role. a. Explain and demonstrate tasks that 
IfKrease attention-span (I.e., tasks designed to maintain 
student c^nc^tration for increasing periods of 'time), 
b. Devise and implement games that increase student 



concentration. (I^fer to Student Learning Experience 
number one for ar\^ example.) c. Provide positive feed- 
back to enhance increased attention*span. 



Student's Role. a. Perform the tasks and games as di- 
rected, b. Strive to increase his time duration in per- 
forming a specific task or ganr> \ 
Values: Abilfty to concentrate for increasing periods of 
time, and to perform tasks more efficiently and effec- 
tively. * > . 
5. Participate in Motor-Cognitive and Academic Achieve- 
^ ment (MCAA) Tasks, Grades KindergSrten-6. 
Teacher's Role. a. Design and implement MCAA tssks 
and games that involve: (1) Two or, more sensory Im- 
puts. (2) A motor response. (3) A decision by the stu- 
dent. (4) Transfer of learning to a specific academic 
skill. 

Student's Role. a. Paretic ipate in tne task^ and games, b. 
Observe partner or classmate's performance and assist 
when needed, c. Attempt to devise andjimplement new 
MCAA experiences. ^ ^ ^, 

Values: Enhancing decision-making and academic 
achievement. , * 



Note: All of the above experiences will enhance the 
child's self -concept if tasks and activities are structured to 
insure success supported by immediate, positive reinforce- 
ment. 




CHAPTER NINE 

\ 

BREATHING PROBLEMS 

DEFINITION 



A breathing problem ijs defined as a respiratory problem which results \ti an .individual's limited 
ability to expel air. 
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BEHAVIORAL OBJECTIVES 

The student demonstrates a twenty percent ifn|:|rove- 
ment in his vital capacity $cor,e (grades Kindergarten- 
12). ^ ' f 

Evaluative criteria: pre- and post-test wet or dry spiro- 
meter or "hissing" test. Student performance is as- 
sessed by the teacher in grades Kindergarten-f^ and by 



the partner in grades 7-12. 



/ 



The student manifests a positive self-conce^, or atti- 
tyide ^ward physical activity (grades Kinder(|arten- 12). 
Evaluative criteria: pre- and post self -concept test^l 
(p'ader Kindergarten-4; pre- and post Wear At;titude In- 
ventory 2 grades 5>12 .(ten percent gain in raw score). 
Student performance is assessed by the teacher. 

3. The student demonstrates an awareness of his exercis- 
ing and activity tolerance limits (grades 7-12). 
Evaluative criteria: post-test vital capacity score 
crease-exerQiset and activities remain the same; post- 
test vital capacity score remains^the same as the pre- 
test or increaser-^xercises and activities are increased. 
Student performance \% assessed by his partner. 

• * ^ . ^ S ' 
Note: Student invcHvement in the program is predicated 

on the buis of physician and parental approval of ail ac- 
tivities. 



^Angelo S. Boifa, Donald W. Felktr and Margiret 0. Bf -n«,^ 
"A Wctorlal SaW-Conaipr^Scalt_Jot:jauldcefv4i^ K-4; pp. 
223r274. \ 

^C.t. Wear. "Construction of Equivelent Forms of an Atti- 
tude Sealt." pp. 113-T19. . 

^Ron Adams/ Otrector. "A Physical Conditioning Exercise 
Program for the AitHemtic ftitient." ^ 
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TEST 

Administration of breatAinfi test.^ 

1. Patient must assume standing position, flexed at yvaist. 

2. Resting vital capacity (VC) is taken. Patient is allowed' 
fthroe trials and the best score is tabulated on the VC 
curve chart (refer to Figure 9-1). Altema^jnetho4^f 
determining vital capacity: Subject holds his nostrils 
dosed «and expi'rates thr^pgh pursed lips, slowly and ' 
steadily. Vital capaciWscore to be recorded it the \ 
number' of seconds jp^quited to expel all air (use a stop- * 

V watch). . . . 

%, Execution of six listed exerifises. No rest paridd al- 
lowed between exercise&f^reVer to Figure 9^^). *^ 

4. Patient r^rns to th^mnding position. 

5. Vital capacity is recorded form the wet or dry spjro- 
. meter reading. Patieht is allowed three trials and the 

best score is tabulated on the VC curve chart. 
Curve chart js drawn for VC progress by connecting 
weekly dots. A rfaier H used to plot tie VC progress by 
connecting weekly dots. 
7. The date of the expiration test should be recorded 

below each respective vmk. 
Note: Students vi(ith breaking problems are not 40 be 
admitted to the program unless medN:al or parental 
approval is received ^ \ * 

Equipment needed: Wet, or dry spirometer; book, 
twelve inches thick for toe stand, inh^e-exhale exercise; » 
and a ruler. \ 

Admlrffifratlonlyf self-concept test. 

Administer tesVbatteries as per iQsgtructions in 
dlx^1and12. 
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NAME - 
SCHOOL 
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Ixerdsa Circuits 



Fig. 9-1 Vital CapMHy Curvt Chart 

(Courtesy of Ron Adams. Univtrsity of Virginia Hospital, Charlottasville, Va.l 
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Fig. 9-2 A Physical Conditioning Exarcite Proij^am'' 



> A physlcat Conditioning Exercise Prograi;n for .the As- 
thmatic Patient. <a) Standing breathing ^'th arm swing. 
Child is standing, leans forward, arms dangling. He stretch- 
es arms overheadj rising to erect pdsition on the toes, 
breathing in. Then he drops forw^^ip^- breathing out 
through hti mouth, making a hissing sound. Relax. Repeat 
twenty times, (b) Bicycle 'exercise; The child lies on his. 
back and make^ a circular motion with 4f is l|g$ as if ped* 
dling a bicyde. Continue for thirty secohds. (d) foe stand 
inhale^xhale. (left) The child stands on hisj|toes« using a 
book for foot support, and tnhi^rtes. (rigW The^ child 
exhales and relaxes by placing the heels of his f^et on the 
floor. Repeat twenty times, (d)^ Chest breathing, supine 
' positipn. (top> The child breathes in through his nose, 
^expanding his abdomen, then his chest, (bottom) fie 
breathes qut through his mouth, mak*ng,a hissing sound as 
he lowers the abdomen, then the chest. Repeat twenty 
times, (e) Running in place exercise (not shown). The 
child raises arni lowers his feet far enough to cleaijthe 
floor; ye thenjcounts to fifty, the number of right contact 
only^(f) Sitting.toe touch, (left) The child sits on the 
floor, feet against the wall, knees stiff; he inhales, (right) 
He touches his toes with his fingertips. Exhale, Repeat 
fifteen times. 



^Hon Adamt, Dirtctor, "A l?hyiical Conditioning Exfrciie 
PrOfrem for the Asthmatic Pttttnt." PermiMion to publish grant- 
ed. 



ASSfSdMEMf 
Objactfveappiiprsal. ' . % 

Note the' pre^jindi^ost-tes^^differences in Wtal capacity 
^scoresM^'s a result of the ir^i^ning exercise routine. Re- 
cord and plot weefkly scores oh Figure ^1. 

Sul^jabtlve appraisal « . 

Observe' stud^t performance of exercising toutine to 
detect any peculiarities such as inability to pimrn^ an 
exercise, labored breathing, ate. Meet with the school 
ntifse, parent and.^particularly the student to gain tome/^ 
, insist i9to the problem.. Record vital information in tt6 
studentV D&A folder, such, as medication taken, dosage 
and time interval. N^e whether ^biett is more<)istressed 
during changes in climate and perrods of varying dfgree^' 
of e^dtemc^t. i 
Student Iwnrng experience: students wording in pairs, 
testing vital capacity ^:ores via the spirometer and "hiss- • 
ing" teit. Maintain records of percentage gain in vital ca- 
pacity, or expiration tinie. 

PRESCRIPTION 

Exercising routines. 

. Prescribe exercises only after careful objective and su{h 
jective appraisal. Have the subject perform one "circuit" 
of the exercises illustrated in Figure 9-2. If the post-test 
vital capacity score renains the same as, or exceeds Ihe 
pre-test icore, increase tp two the number of circuits'to be 
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performed for the next meetinj. 

SimHarly, the teacher can devise a circuit of e)«rcise$ 
from the deep breathing exercises recommended by 
Adams, Daniel and Rullman^ » 

EXERCISES FOR DEEP BREATHING 

A. 1. supine position. ^ * 

2. hips and knees flexed. 

3. feet flat on floor. 

4. inhale through nose to maximuhi. 

5. hold briefly. - 

6. exhale through mouthjwith his^ii^g sound. 

7. Repeat 

B. 1. supir^ position. 

2. hips and knees flexed 

3. feet flat "on floor.' 
' 4. place ofoe hand on upper chest. \^ 

5. plaoe\ott]»er hand on abdomen; \ 

6. inhale\tfyoUj|jh nose and try* to elevate the chest 
only. • . 

7. hojd briefly. 

8. exhale through mputh with hissing sound. 

9. abdomen should remain fairly still during exercise. 
10. Repeat ^ 

C. 1. supine position. . 

2. hips and knees flexed. 

3. feet flat on floor. 

\ 4. place one hand on each side of ribs. 
5^ inhale throu^ nose, try to elevate chest only. 
^ 6. hold briefly, 

7. exhale through mouth with hissing sound. 

8. push hands together during expiration. 

9. abdomert should remain fairly still during exercise. 

10. repeat. 

D. I. supine position. 

2. hips and knees flexed, 
feet flat on floor, 
place fokbd {owel around chest', 
cross arms^o^^hest. • 

6. grasp ends oTfrnel. 

7. inhale through noie, try to elevate chest only. 
>.8/ hold b€\bf\y. 

V exhale throu]^ mouth with hissing sound. 
10. pull towel ti(^t during expiration. ^ 
repeat, 
sit in chair, 
arms relaxed a't lides. 
slowly ffex at waist. 

exhale through mouth, as you flex body toward 
floor. 

hold briefly at maximum position, 
owly sit up. 



^ 7. inhale through nose. 

8. hold at sitting position ^ 

9. repeat. 

Also have the subject participate in nuKJified games 
and actttfities. Modify the experiences in accordance.with 
the tolerance level of the indiyidua^Structure all activities 
' to incorporate the "overload principle"-tasks that are in- 
creasingly demanding. 

Ndto: To avoid overfatigue, or the oniet ot^ "breathing 
atta^," be surVthat all prescriptions are approved by the" 
subject. Inforni the studiant that he ts to stop at any time 
when h^fe^ls the activitijr is too demandiog. 
Student laming axperi^: (a) have the students design 
their own iwrcuit of exercises (that includes deep, breath- 
ing), and krt|B a record o)\\mf progress in terms of vital 
capacity scoresSfS) have tf|e students determine and inter- 
pret their percc>i4^e scopes. (Refer to Table 9-1 for 
noriAfc) 



•3. 
4. 
5. 




C. Adams, Aifrad k Deniel and Lte Rullman, 
and BxMbti for th$ ^Y$Mfy Hmtdkspp^, pp. 
to pubiith«Vanttd. 
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TABLE 9-1 
VITAL CAPACITY TEST NORMS 



F ACTOR: Vital CapMity 
TEST ITEM: Dry SplronWtM' 
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, TABLE 3-1 (Contimitd) 
VtTAL CAPACITY TKT NORMS 



FACTOR: Vital CapMity 
TeST ITEM: Dry Spirofn^ar 
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EVALUATION 

Readminister the Self-Concept arnJ Attitude Inventory 
at nint'Week intervals. Record student achievement on Be- 
havioral Performance Chart (Appendix 13) as follows: 
breathing test~vi^ capacity scores administered during 
' th« f trst and last week, plus breathing gains or losses; self- 
cx>noept and attitude-pre> and post-test raw scores; and 
^ I tkr ion-referenced norms-pass or iaif. 

Apprise the medk^al authorities of the student's pro* 
9ress in. terms of VC gam and psychological adjustment to 
physical activity. If reasonable progress is made; recom- 
mend the child be streamed into the unrestricted physical 
education program during the less demanding leisure time 
activities. 

STUDENT LEARNING EXPERIENCES 
1 . Measure Vital Capacity, Grades 7- 12. 

Teacher's Role. a. Explain the relationship of vital ca- 
pacity to one's well-being, b. Explain and demonstrate 
^ the use of the dry spirometer and the "hissing" meth- 
ods of measuring vitaf tapacity. 
Dry Spirometer MethtxJ 

(1) Student to expirate through mouthpiece, keeping 
nostrils' closed and^lips pursed so that no air es- 
capes around the mouthpiece. 

(2) Student to expirate slowly, and conclude by bend- . 
ing at the waist. 

(3) After three trials are taken, the best vital capacity 
score IS recorded. 

"Hfssing" Method 

(1) Sadie procedure as above except the air is expirat- 
ed through pursed lips. 

(2) A stopwatch ts used to measure expiration times; 
the longest time period of three attempts is re- 
corded. 

c Pair students for testing purposes, d. Distribute ex- 
piration test scoring s^teets. (Refpr to Figure 9-1 on 



/ 

/. 

page 158 for a sample form.) e. Assist students to in- 
sure accurate testing and scoring. 
Studertt's Role. a. Measure his own vital capacity, if 
the /dry spirometer is used; or time his partner if the 
hissing method is used. b. Record his best score. ^ 

2. Deter mirw Personal TolerarK:e Limits ar)d Improve- 
ments, Grades 7-12. 

Teacher's Rale. a. Explain and demonstrate di^rag- 
matic breathing exercises. B. Mssist students to ensure 
deep breathing, c. Have students retake their vital ca- 
pacity upon completion of the exercises, d. Demon- 
strate procedure for ascertaining improvement. 
Student's Ro(p. ^. Perform ^e exercising regimen, b. 
Remeasure vital capacity after exercising, c. Determine 
his improvement (pre-test score-post-test score). 

3. Plan and Implement an Individualized Program, Grades 
9 12 

Teacher's Role. a. Explain proceoure for increasing the 
stress of aerobic-type activities, b. Post and explain a 
variety of activities that involve diuphragmatic breath- 
ing, c. Structure the class period so that each student 
can perform 'his exercises, d. Observe each student to 
ensurelthat he does not exceed his tolerance limits, e. 
, Be sue each student's medical approval form is on file. 
Student's Role. a. Ke^p a dally log of vital capacity 
scores, b. Continue to perform one "circuit" of the 
exercises as long as his post-test scores are less than his 
pre-test scores, c. Increase his cifcuits by one whenever 
his post-test scojes are equal to or greater than Ills 
pre-test scores, d. Use common sense when ^rforming 
exercises. For example, if he does not feel well^-or is 
bothered by climatic conditions, he should restrict his 
program accordingly, e. Participate in other endur* 
ance-type activities after school and on weekends, f. 
Keep an anecdotal recorcT of other pertinent informa- 
tion such as dates and severity of "^ttibks," increase or 
^ decrease in medical dosage, etc. 
i 
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CHAPTER TEN 

* * • 

MOTOR DISABILITIES OR LIMITATIONS 

DEFINITION 



A motor disability or limitation is defined as a temporary or permanent hand.ibap which impedes the 
individual's ability to function mbtorically. Included in this category would be orthopedit problems, 
congenital deformities, multiple sclerosis, muscular dystrophy as well as post-operative and convalescent 
patients. 



BEHAVIORAL OBJECTIVES 

1^ The student demonstrates In Improvement m physical 
fitness and motor ability (Kindergarten-12). 
Evaluative criteria: t^n percent improvement in those 
t^st itebis he can ^rform. Student performance is as-' 
sessed by the teacher. - 

2. The student, vlth disuse atrophied muscles, shows an 
increase in musde girth measurements (grades Kinder- 
gar ten 12). 

Evaluative criteria: pre- and post-test muscle girth mea- 
surements; results to indicate a minimum of a five per- 
cent increase beyond the initial >^trth measurement, 
Kindergarten-12). Student performance is assessed by 
the teacher in grades Kindergarten-6 and by the part- 
ner in grades 7; 12. 

3. The student, with disuse atrophied muscles, shows an 
increase in muscuUr strength (grades Kindergarten-12). 
Evaluative aiteria: pre- and post-test muscular strength 
measurements; results to indicate a minimum of a five 
percent increase beyond the initial strength measure- 
ment Student performance is assessed by the teacher 
in grades Kin<|ergarten-6 and by the partner in grades 
M2. 

4. The student, with a range of motion limitation, shows 
an increase In flexibility (grades Kindergarten-12). 
Evaluative criteria: a minimum of a five percent in- 
crease in the range of motion as measured by a gonio- 
meter, or a flexometer. Student performance is as- 
sessed by the teacher in grades Kindergarten-S and by 



the. partner in grades 9-12). 
&. the student demMstrates the ability to determine his 
musde girth measurernent. Strength Decrem^ Index, 
and range of motion, ^''^rades g^12 (Where applfctble). 
Evaluative criteria: material in student handbook. Stu- ' 
c)ent performance is assessed by the^eacher. 

6. The student manifests a positive self-concept, or atti- \ 
V tude toward physical activity (grad^.Kin^rgarten-ty?), 

Evaluative criteria: pre- and post self-concet^t test, 
grades Kindergarten-4; pre- and post Wear Attitude In- 
ventory, grades 5-12, (ten percent gain in raw scorf).^ 
Student performance is assessed by the teacher. 

7. Thft student, who utilizes crutches, demonstrates pro- 
ficiency in locomotive sklfls (grades Kindergarten-12). 
Evaluative criteria: the ability, tO arnbulate by^my of 
the acceptable "gaits" (e.g., vvaiking and climbing and 
descending stairs). Student performance is assessed by 
the teacher. 

8. The student displays joy in participating in physical 
activity modified according to his needs (grades Kin- 
dergarten-12). 

Evaluative criteria: repeated student pttrticip«tion in 
the activities during dass time or after school and evi- 
(^ce of personal satisfaction. Student performance is 
assessed by the teacher. 
Note: Student participation m the program is predicated 
on the basis of physiciari or parental approval of alt activi- 
ties. 

T^ST 

Physical fitness and motor ability. 

Performance of as many test items as possible (while 
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cognizant of the safety factor) . 

Musda girth, SD I, range of motion 
Test as follows: 

1. Musde girth is determined with a measuring tape. The 
"contraciad" muscle is measured three times; record 
the most representative measurement. Be sure to apply 
the tape at rlg^t angles ta the length of the muscle, at 
the point of greatest circumference (»lect pernnanent 
landmark and record for accuracy of test-retest). 

2. The SDI is administered at the beginning and end of a 
period to determine a studeft's tolerance to^the inter- 
vening exercising program {e,g., test the strength of the 
qiiadriceps muscles before and after an "Iron boot" 
exercise). 

Sb-Sa X 100 Symbols: 
sb Sb- Strength before,* 

Sr Strength after 
> 3. Range of motion is measured at nlne*week intervals by 
use of the goniometer,^ or the Leighton flexometer.2' 



Formula: SOI' 




Fig. 10-1 Goniometer 




Fig. 10*2 Flexomeler 



The international standard goniometer consisU of two 
plastic arms hinged together. It is used by pladng the axis 
of the instrument as dosfc as possible to the functional 
axis otjhe body; placing the "fixed arm" in line with the 
strt>ilindSMirt of the body; and following the motion of 
the body part that is to be measured by the movable arm. 
The Leijhton flexometer is anot^r^r instrument foe nrwa- 
suring range of motion. The device \% used by straffing it 
to the moving part being tested, locking a circular disc in 
place at that point, and then locking a pointer in place 
after the range of motion has been completed. Thus, the 
pointer will indicate the amount of joint flexibility .3 
Student learning experience: working in pairs measur- 
ing muscle girth, SDI, and rangf of motion. 

Crutch-walking akHls. 

Observe- "gait" for proper weight-bearing; note foot ^ 
and crutch placement, climbing and descending stairs, 
walking, etc. ^ 

ASSESSMENT 

Objective appraisal. 

^ Review all objective data; note relative strengths and 
, weaknesses. 

fSObia^ve appraisal . 

^ Carefully observe student performance during all test- 
ing.^ecord anecdotal remarks that focus on the process- ^ 
how the individual performs ^ skill (so that you gain 
insight into prescriptive needs). Observe, particularly, how 
the child perfonfis the tasks of daily living. -For example, 
can the child, who uses crutches, sit down and ge^ up 
unassisted? Does the child with an atrophied arm use both 
arms when performing tasks, etc.? Also note how respon- 
sive the child is-to physical activity in and out of diss. 
Keep a record of the activities he partici^tes in of his 
own volition. 

< ^ PRESCRIPTION 

The problems manifested by children with motor dis- 
abilities or limitations are so diverse that it is difficult to 

Vpresent a specific, definitive activity for each disability. 
The teacher must analyze each child's behavior and pre- 
scribe accordingly. Each prescriptive program should In- 
clude exercisK to improve the problem as well as modi- 
fied games. The folfowing material is presented as guide* 
lines: 



Whe Orthopedic Equipment -Company, Bourbon, Indiana 
Mamifamfef the International Standard Goniomtter. 

2jack H.' Lafghton, "A Simple Otoiactlve and Reliabia Meatur* 
of FlexibilitvJ' p. 205. 

^Thomas M. Vodola, ln^¥kkmlind PhysM EducBtlon Pror 
$r9m for th0 Hmdie^ppHl CMid, pp. 83-84. 

^John H. Doolittia, '*Exarcisai for Orthopedic Problemi/' pf^ 
8-8. Mimeographed. Reprinted by parmiMion. 



Exerdan for orthopedic prob;ems. 

The following exercises are recommended by Dool^^ 
tle.^ 

1. Knee injury 

a. Quadriceps setting by firming the quadri- 
ceps with no movement involved (preface 

^ f with warmHjp exercises). 

b. Straigl^t leg lift from a supine position. 

c. When the prescription calls for quadricens 
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exercises, use an iron boot or sandbags at- 
tached to the foot of the injured leg. The 
weight slyxjid be such that the student is 
able to perform ten to twelve repetitions 
through the full range of motion. Stress 
'maximum extension at the knee joint with 
each repetition and a dorsi-flexed ankle to 
stretch the^ gastroc soleus. Progressively in- 
crease resistance until the student can per- 
form two to three sets of ten to fifteen repe- 
titions tfth a maximum resistance of fifty 
to sixtyVpounds. (Note: Utilize footrest to 
elimirtate stress on the flexed joint.) 

d. Development of the hamstrings can be ac- 
complished by^ having the student flex the 
knee through the full range of motion from 

« a prone position on a mat or a table. 

e. Bicycling: the range of motion may be con* 
trolled by raising and lowering the seat. 

2. Sprained ^ankle. The recommended exercises 
deal with inversion*type sprains since they oc- 
cur most frequently. 

a. Passive dorsi and plantar flexion, followed 
by inversion, eversion and circumduction 
(stress ever si on). 

b. Apply the overload principle to exercises in 
item "a" by strapping an iron boot or sand- 
bag to the foot. (Note: Eversion an<^^dorsi 
flexion are the most important exercises.) 

c. As the student progr^^s, jogging. dr\d rope 
skipping may be Included^in the pre^anh. 

3. Dislocated shoulder. 

a. Stimulate flexion, extension, addiicjion, 
abduction, circumduction and minimize the 
possibility of tightness and' contractures^ by 
hauing.the subject bend forwdrd at the 
waist, place hris uninjured arm on a table or 
bhair, and allow the affected arm tQ perform 
relaxed pendular movemerits (sicie to side, 
back and forth, and circlitig^. . 

b. Repeat item "a" holding light weight to 
• increase, resistance. * 

c. Exercises with pulley welght$r (Nbt^ Stress 
adduction and interhal rotation) }^ 

(1) Shoulder adductibn (pectoral's major): 
Start at arm's length^ with the affected 
shoulder toward the pulley weights. 
Grasp the handle and pfu^l across the 
chest and down to the oppbsite hip. 

(2) Shoulder adduction (deltoid, latissimus' 
dorsi, teres major): From the same posi- 
tion as in item (1), pull down and behihd 
the back to the opposite hip. 

(3) Horizontal abduction (deltoid, latissimus 
dorsi): Stand with the* affected shoulder 
away from the pulley weights. Reach 



across the chest grasp the handle and 
pull across and d<>wn. 

(4) Shoulder extension (latissimus dorsi, 
teres major:) Stand facing the pulley 
weights. Roach forward, grasp th^ handle 
at shoulder height and pull down and be- 
hind the hip. 

(5) Shoulder adduction (latissimus dorsi, 
teres m.jor, pectoralis major): Stand 
with affected shoulder toward the pulley 

^ weights. Grasp the handle at shoulder 
height and pull down to the side, 
d. Exercises with dumbbells: ^ 
(DShoulder flexion (deltoid, coracobftch- 
iaiis): Flex the upper arm to shoulder 
height with the elbow fully extended. 

(2) Upper arm hyperextension, shoulder ex- 
tension (latissimus dorsi, teres mdjor): 
Starting with the arm at the side, hyper- 
extend the upper arm through the full 
range, about 45 degrees. 

(3) Shoulder abduction in the horizontal 
plane (deltoid, supraspinatus): With the 
arm at the side, abduct, the upper^arm to 
about 90 degrees. Increase the range as 
the student's recovery progresses. 

(4) Shoulder circumduction (deltoid, supras- 
pinatus): With the up0er, arm abducted 
to 80 to 90 degrees, circumduct the arm. 
Increase the size of the circles as the stu- 
dent's recovery progresses. 

(5) Internal and external rotation of the up- 
per arm ^infraspinatus, teres major, sub- 
scapularls): Supine lying position with 
the upp^r arm abducted to 90 degrees 

-,and the f I bow flexed to 90 degrees. 
Lower the dumbell by external rotation, 
then raise the dumbbell to the starting 
position and lower it by internal rotation 
at the upper arm. Note: This exercise 
^ should be assigned 'when it is felt the 
shoulder is healing well. When the exer- 
cise is introduce,. guards should be re- 
quired in front and back to limit the 
range of motion becau^ excessive rota- 
tion mig^t bepontraindicated. 

(6) Elbow flexion (biceps): With the entire' 
arm supported on a table, perform one 
arm dumbbell curjs. Number to pe^ 
formed: These exercises may be pre- 
scribed in setf'of two, three and some^^ 
times four, Wit^i tert to fifteen repetitie^s 
to a set. Begin with light weights, both' 
on the pulleys .fnd -wrth the dumbbells 
and increase the amount as the $tMdenVs 
recovery progresses. Note: Exerciscn^ 
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^ragimen should not be orttcribtd uffUl 
the medical inuMtor signs a clearance. 
However, exercises shpuld be prescribed 
for other than the injured area(s) to min- 
imize gsneral body atropht- * 

Adsvitation of pmes and activities. 

Prodding games and activities for the handicapped on 
an individualized basis necessitates consideration of each 
child's abilities and lirpitations so thift modifications and 
adaptations can be made to ensure safe perticipation. 
Doolittlel recommends the following modifications for 
gme? and activities for the handicapped: 

General considerations: 

1. Most children with permanent disabilities 
will have already developed necessary modi- 
fications to permit their participation in cer~ 
tain activities: Allow these chilcken to pro- 
ceed at their own rate of involvement. If 
they experience difficulty or cannot make 
the necessary adjustmenU, step in and assist. 

2. Adaptations must be made to suit the 
child's abilities rather than his disat>ilities. 

3. Modification of game rules should not be 
. discouraged and should be regulated to meet 

the needs of the group. 

4. Try not to .change a game to such a degree 
that the children lose 'sight of wflat they 
started to play. 

5. When working with a 'Yiew student, begin 
slowly and gradually introduce him to new 
activities. Keep In mind the child may have 
some feaf of new experiences, may become 
emberrassed or display a lack of initiative. 



Methods of modifying games and acti\(ities: 

1 . Reduce the size of the playing area: 

a. 'Change the boMndary lines 

b. Increasethenumber of players. 

c. Decrease the height of the net or goal . 

d. Use equipment that will^rediice the range 
of play., . ^ ' 

e. Net-type games miy be played 4irough a 
hoop*, 

2. Use lighter equi))ment: ^ 

a. Plastic bats, "Wiffle-type" balls. 

b. Large'plastic beachballs: bladder balls. 

c. Yarnballs, styrafoam balls. 

3. Slow down^noving oblacts: 

a. Change the throwing style to underhand. 

b. Throw ball with one bounce. 



^John H. Doolittit, "Adeptitlon of Otmei snd Activities.;:.^ 
pp. Mlmsographed. Reprinted by psrmitiion. 



c. ^ Roll the baif. 

d. ' Statioi«ary ball : place it on home plats or 

plac^itonabattirtgT. 

e. Incrtee the size of the ball. 

f. Decr^se the weight of the ball , > 

g. Decrease the air pressure within the ball. 

4. Modify the rules: 

a. Sit down or lie down rather than stand. 

b. Walk rather than run. 

c. Kick rather than strike. 

. d. Throw or strike rattier than kick. 

e. , Permit aOditioniil trials: strikes, throws, 

and jumps. 

f. Allow for substitution. 

g. Reduce the time periods of the game. 

h. Rediice the number of poinU required to 
win a contest. - ^ 

5. Provide additional rest perils: 

a. Discuss rule infractions/ 

b. Discuss strategy and tMm play. 

c. Rotate players in ai^d out of th» game or 
Into active and inactive positions. 

d. Reduce the time i^srlods of the game. 

e. Provide quiet kfpt games which may 
keep the studant busy during rest per- 
iods: noff-hockey, box soccer, darts, ring 
toss, etc. * 

Modification of games and activities for excep- 
tibnal children: As a rule, activities are selected 
from those which- are most appropriate for various 
age groups of normal children. The difference lies 
Ip the applk:a£qn of these activities. 

Adapting individual and dual sports: 

Archery: use lighter bow, arrows with rubber tips. 
Student nruiy sit, draw targets. ' - i 

Bait-fly casting: place target boards on gym floor 
or field at various distances. Student may sft. . 

Badminton: four players on each side, each play- 
ing small zone. "Hoopbird" played with bird or 
yamball. 

Bowling: use piMtic "gym-bowl" equipment or 
plastic detergent bottles. Student may bowl 
from a chair or sit on the floor. Roll ball 
through cardboard tube or box. « 

Croquet: use plastic mallets and whifflebairs, vary 
the distance to the wickets. 

Gymnastics: tumbling, parallel bars, high bar, 
rings, side horse. 

Golf: hit plastic practice ball into old tennis or 
volleyball neu whksh are faced with burlap. 
Putt on an old rug into i can placed on its side. 
Mai^e miniature golf course from odds and 
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ends. 

Handball: ohe wall, use partially deflated volley- 
ball or smaller playground ball to slow the ac- 
tion of the game. ^ 

Honeihoet:' rubber shoes or quoits can be used in 
and out of doors. Throw shoes into a box. , 

Shufflcbofrd: shorten distance between scoring^ 
zones. Student may sit. 

dimming: obtain American Red Cross Swimming 
for the Handicapped. ^ 

Table Tennis: use larger paddles, make smalt 
table-size hoop and play as "hoopbird." Place 
plywood sides on the table so the ball will not 
bounce off the table as often; off the sides, ball 
remains in play. 

Tetherball: sit or stand, punch or kick. Make small 
table*size game with broomstick and small rub- 
ber bail In a silk stocking. 

Quret gimes: nok-hockey, table shuffleboard, 

pool, darts, beanbag toss games, box soccer. 
* 

Adapting team sports:^ 

Baseball-floftbril-type games: use light plastic bats 
and whlffleballs, batting tee. Use base' runners, 
two sets of bases (one of shorter distances), 
throw the ball into the field rather than bat it. 
Give children positions that require little move- 
ment. 

Ktckball: punch or throw the ball rather than kick 
it. Place ball on home plate rather tffen roll it. 

Basketball type aames: limit movement in the 
game by playing 21, Around the World, Six 
Court, Halfdourt, Scooter Basketball, Foul 
Shooting, BarreJball. Have student do the foul 
shooting for both teams. 

Soccer-hockey typMb games: have student play goal- * 
ie. Reduce size! of goal. Scooter games: punch- 
ing a playground ball. Hockey played with old 
brooms and volleyball. Barrelbalt: shooting for 
hole. Volleyball type games: deck tennis. New- 
comb, Ose larger soft bladder ball. Have both 
teams sit on the floor; put net at 4-B'. 

EVALUATION 

Readministttr all objective tests at nine-week intervals. 
Note progress based on review of objective and subjective 
data. Post-operative and convalescent students who have 
recouped their vitality should be recommended for release 
from the* program. However, do not schedule those stu- 



^Amerttan Rad CrOM.^iWmm/nf for the H§ndic§pp§d. 

^H. Harriion Qarkt, Qayton T. Shay and Donald K. Math* 
fwi, "Strength Dacremant Indax-A Tait of Muscular Fatigua/' 
p. 376. 



dents in the unrestricted program until you receive a vnefi- 
jcal confirmation. 

' Students with permartent disabilities or liralliations 
should be integrated into the unrestricted proMm when- 
ever such an arrangement is edi/caf/ooaZ/Ksoa/K/. Flexible 
scheduling probably affords the best opportunity to meet 
the needs of the child with a permanent handicap. Under 
such an arrangement, the child's O&A Program would be 
designed to provide those types of individualized activiti^ 
that would aid him to functional optimally, wjjthtn h\s ^ 
limitations. It would, further, provide the teacher tinne to 
assess the student's progress and to repreacribe as indicat- 
ed. On the other hand, integrating the child in with his 
peer group will aid his adjustment socially and emotional- 
ly. Further, it wili«$erve as a sound ikkicational experience 
for the non*handlcapped. They will learn that the handi- 
capped chNd is a human being who needr to be accepted 
as a f unctic/iin^ membeir of society. 

Record Student achievement on the Behavioral Per- 
formance Chart (Appendix 13) as follows: physical fitness 
and motor ability pre- and post-test scoresNMUSicle girth, 
SDI^ range of motion~pre- and post-test scores; self-con- 
cept and attitude inventories-i>r^ and post-t^t spores; 
and criterion-referenced norms— pass or fail. 

STUDENT LEARNING EXPERIENCES 

1 . Maasura Muacle Girth, Strength Decrement Index and 
Range of Motion, Grades 9- 12. 

Teacher's Roie. a. Explain acid demonstrate the corre^ 
technique of: (1) measuring muscle girth with a tape. 
(2) determining the Strength Decrement Index of a 
muscle (see formula below). ||^ 

Computing the Strength Hacranient Indax^ 

Sb-Sa 

SDI=— — xlOO 
Sb 

Symbols: SDI Strength Decrement Index 
Sb = Strength before exercise 
Sa • » Strength after exercise ' ^ ^ 

b. Explain the effects of exercise on muscular develop* 
mejit and flexibility, c. Distribute the necessary testing 
equipment Jnd assist the students^ in testing. 
Student's Roie. a. Pair and work with a partner nrwa- 
suring muscular girth of the disuse atrophied and nor- 
mal limb, Strength Decrement ^ndex (one's tolerance 
limits), and range of motion, b. Check with the instruc- 
tor to ensure the use of the proper testing technique, c. 
Record his scores on his Prescription Card. 

2. Measure Performance of Skiiis Necessary for the Daily 
Pursuits of Life (wheelchair, crutch-^and cane-walkers. 
Grades 112), 

Teacher's Role. a. Obsenie and evaluate the student's 
ability to: (1) get in and out of the wheelchair (time 
basis). (2) locomote on crutchfs or Gane(s) properly via 
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the appropriate gait (given distance a tim^ bastsfUL 
(See below.) (3) fall safely during loc^rnotion with 
crutches or cane (s). (4) ambulate up andVown stairi 
unassisted. 

Cane and Crutch Walking Procadure'l 

The cane is not a weight-bearing device but rather a 
supportive or balance aid; ^therefore, it should be held in 
the hand opposite the injured extremity. This technique 
establishes a good three point base providing greater sta- 
bility. 

For proper fitting, the cane should rest on the floor 
two to four inches laterally and forward at the foot (the 
elbow should be flexed to approximately 30 degrees). The 
end of the cane should be equipped with a suction* type 
rubber tip. 

Common types of crutches: 

Auxiliary -those which fit up under the arrt^ (axilla) 
Lofstrand-for those who do not require underarm 
support. A cuff fitting around the forearm and a 
, handgrip provide support. 

Fitting axillary crutches: - ^ 

The length of the crutch should permit two fingers to 
be placed between the crutch pad and axilla. The handgrip 
should be adjusted to allow some flexion of the elbow. Be 
sure the end of the crutch is equipped with a good sized 
suction-type rubber crutch tip to provide good traction 
and shock absorption. 

Types of crutch gaits: 

Four-point-a nonweight*^aring gait used by p4pie with 
«xtre^e ambulation difficulties. One crutch moves for- 
ward followed bv the opposite foot. Then the other 
crutch moves forward followed by the other foot. 
Right crutch, left foot; left crutch, right foot. 




Fig. 10-3 Four Point 
Thrfe«point-a very common gait used by people vyith a 
single leg jnvolvement such as sprained ankle, broken 
leg, or amputation. The crutches are placed forward. 



taking all weight off the injured^ extremity. The unaf- 
fected leg swings through and forward. In tTi}ie the 
Injufed extremity, may move forward with the crutches 
accepting partial weight. ^ 




Fig'. KMThrtte^int 

Two-point-often used when there is involvement of both 
legs and a compromise can bejnade between j^ieed and 
stability. One crutch and the opposite foot are placed 
forward at the same time, followed by the other crutch 
and foot. The corss pattern of walking is employed. 




^John H, DoollttU, "Cane and Crutch Walkina," f^yiicMt 
Bduc^tion 400: LMbonttory lEMrcimt 5, 2 pp. Mimeographed. 
Reprinted bv permission. 



- Fig. 10-5 Two-Point 

Drag-to-iollow procedure outlined in "swing-to" except 
that the subject nioves both feet forward by a "drag- 
ging" action rather than the straightening pf the el* 
bows. 

Drag-through-follow procedure outlined in "swing- 
through" Wcept that the object moves both feet for- 
ward of the body by a "dragging" action Father than 
1 by straight^Mng the elbows and 'lack-knifing" the 
^ody. \ 

Swing-to-used by people with extreme involvement of 
both legs and some involvement of the trunk so 
that the legs cannot be moved independently. The 
crutches are placed in front of the body, then the 
y subject leans into the crutqhes and pushes the Iwdy 
off the floor bystraightenjfng the elbows. As soon fs 
the heels touch the floor /ijetw^n the crutches, the 
shoulders are moved rearward to shift the body 
weight to the feet so that the crutches can be 
brought forward. 

Swing-through -used by p^dole with extreme involve- 
ment of both legs and s«me involvement of the 
trunk so that the legs caA\ot be moved independ* 
ently. The crutches are placed forward, then both 
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^ legs sWing thrcMjgh and forward by straightening the 
elbows and "jack*feh4fiflg" slightly, thus permitting 
the crutches to be moved forward once again. These 
- people wear leg braces and have been taught how 
to accept their body weight. 




I^ig. 10-6 Swing-To 




Fig. 10^7 Swing-Through 

Stair-climbing: 

Ascending-place the unaffected foot on the trewi of 
the step, then brmg up the crutches and the injured 
extremity. When spotting/ stanSj behind the student 
and hold his belt. 




' Fig. 10-8 Ascending 



^Ronald C. Adcrm, Alfred N Daniel and Lee Rullman, 
G§frm, Spom and Cxareim for th9 Phytics/ty H§ndic9pp0d. 



De«Gtnding-place the crutches arid the injured extram- 
ky on the lower tread of the' step, then step down 
wtth the unaffected extremity. When spotting, 
. stand in front of the student. Instruct the student 
to place his feet several inches from the riser of the 
step as this will provide more room for clearance, 
both ascending and descending. 




Fig 10-9 Mtoending 



Student's Role, a.t Perform the tasks as requii^ by the 
teacher, grades 1-8. b. PerfoKn the tasks as reqgjred by 
the teacher, ^acles 9-12. In addition, evaluate personal 
performance in « terms of skiHs that need to be tm- 
proved. Discuss his personal apprai^ with leacNr. 
' 3. 'Develop an IfHiMdualized Pretcription, Grades 1-12. 
Teacher's Role. a. Devfse a prescriptive program to 
ameliorate or eliminate the motor (disabilities or limita- 
tions of students in grades 1-8, based on testitig and 
observation, b. Assist the students in grades 9-12 in the 
development of th6ir prescriptions. 
Student's Role. a. Develop his own prescription, graces 
9-12. His prescription must be approved by the instruc- 
tor and must be consistent with the recommendation 
*of the medical inspector, 
4. Participate in Games arui Leisure Time Activities, 
Grades /- 12. 

Teacher's §ole. a. Providt a vareity of games and lei- 
sure iime ac^tivities that are rnodified according to the 
handicapping cpnditions manifested by the students. 

Note: Adams, Daniel and Rultman provide an excellent 
list of games and activities in their text.1 
b. Structure the teaching and learning situation so that 
the games can be implemented, c. Provide the neces- 
sary supplies and equipment, d. Prepare a checklist to 
identify student interests and participation in games 
and leisure time activities, e. Adapt activities to focus 
on abilities rather than disabilities, f. Establish an intra* 
mural program forthe handicapped. 

Student's Role. a. Select and participate in the games 
and leisure time activities of his choice during the 
school day, after schodi, and at home. b. Select and 
participate in two new games and leisure time activities 
of his choice. - . 
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CHAPTER ELEVEN 



COMMUNICATION DISORDERS^ 



DEFINITION 



Communication disorders may be defined as 
one or nnore of the special senses, as exemplified by 
sighted, th^ autistic, and those with various speech 



BEHAVIOR OBJECTIVES 

1. The student demomtrates an improvement in physicai 
cfUness and mgtor ability (Kindergarten-12). 

Evaluative criteria: ten percent improvement in those 
test Items he can perform. Student performance is as* 
sessed by the teacher. 

2. The p^tially-sighted and blind student demonstrates 
improved posture (Kindergarten -12). 
Evaluative criteria: analysis, of pre- and post-posture 
screening test results— ten percent improvement. Stu- 
dent performance is assessed By the teacher. 

3. The blind student demonstrates an increased kinesthet- 
ic awarene^ of total body position in executing a task 
(grades 4-ip). Student performance is iftoessed by the 
teacher. 

4. The blind student demonstrates an increasad kine^the> 
ie awareness of the proper arm position necessary* to' 
propel an object accurately (grades Kindergarten- 12)« 
Evaluative criteria: ten percent improvement in target 
throwing test based on pre- and post-test score compar* 
ison. Student performance is assessed by the teacher. 

5. The student desires to participate in physk:al activity 
modified according to his needs (grades Kindergarten- 
12). ' » ' 

Evaloetive criteria: increase student participation in 
the activities dprihg class tiilrieor after school, and evi- 
dence of personal satisfaction. Student performance is 
assessed by the teacher. , 



physical handicaps wbich Mnpede the functioning of 
the deaf, the hard of hearing, t|ie blind, the partially 
impediments. ^ ' , ' . 

ed and blind student at nine-imk intervals., (Refer to 
Chapter Si)t for test directions.) 

Kinetthetic awareneti of body position. 

Administer the forward r^l test to the blirKi student at^ 
I nine-week intervals. ^ 
IMote: When the* student can perform the test efficiently, 
devise others (e.g. backward roll, trippd balance, etc.) 

Kinesthetic limb position end accuracy. 

Administer the targe^th rowing test to the blind fta- 
dent at nine-week intervals. Directions: Using the Mdtor 
Ability Tes't for eye and hind accuracy, the teacher is to 
verbally describe jthe point of impact of each throw to 
provide the subject With feedback. 

Kinesthetic Target-Throwing and Serial*0rderin9 Test. 
(Courtesy of the Township of Ocean School DfStrk:t) 
Test Item: K^sthetic Target Throwing Test; Factor: 

Kinesthesis ^ 
Prior to testing, the subfect is r«<|uired to "pace" the 
distance to the tar^t and to "feel" the target dimension^ 
by use of his^hands and arms., During the tactile process, 
. the iostructor explains the "points" for each rectangle. 
The subject is then afforded three practice throws with his 
dominant hand. 



TEST 

Physicai'fitnest and niotor ability. 

Performance ^of as m^ny tett items as possible, ^>iild 
cognizant of the safety f ^or ^ * 



Posture icraemng tett. 

Admirijster the postur e screening to the partial I y-sigh|t- 

}Yhomm M. Vodola, lndMMliz§d Physics/ Bduattion P\o 
'-^^r»m for tfm Hsndicsppsd Child, 106. 



I 




Fig. li t KifMSthetic TitrgM-Throwing Test 
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After each throw, the instructor provides verbal feedback ^ 
as to the accuracy (e.g.. "low and to the left/' and 
to the right/' etc.). Finally, the subject thrown the whlf- 
fleball (softball circumference) at the target ten times 
(without verbal feedback). The subject may use either an 
overhafKl or underhand throwing motion from a distance 
of ten feet. The ball must iU'ike the target without pre- 
viously touching th# floor for a correct attemp^t. 

Scoring: 3 points, inner rectangle and line; 2 points, mid- 
' die rectangle and line; and 1 point, outer rectangl^^nd 
line. 

Attempts: Scoring: Total points for ten attempts. 

Student learning experience: have a sighted student test 
the blind student. o 

-ASSESSMENT 

. Objective appraisal 
' Review ail objective data; note relative strengths and , 
weakr^esses. ? 

Subjective appraisal. 

Carefully observe student performyice during all test- 
ing. Record anecdotal remarks that fObus on the pro- 
cess;-how the individual performs th^ skill. Particularly 
observe how the child performs the task|^of daily living. 
For example, record remarks regarding the blind subject's 
general posture (static and dynamic), pattern of locomo- 
tion", etc. 

PRESCRIPJION^ 

Ther problem manifested by children with communica- 
tion disorders are so Jiverse that it would be difficult to 
present specific, definitive activities for each disorder. The 
teacher must analyze each offild's behavior and prescribe 
accordingly. Each prescriiftive program ' should focus ^ 
equally on the c\\M'%disabiliti0S3nd abilities. The follow- 
wig materials are presented a&^idelines: 

Fartially sighted and blind. The^ visually handicapped 
tend to maoifest-faulty body mechanics, poor coor- 
dination ana balance, and a general inability to per- 
form motor tasks. Thus, prescriptive programs ' 
should focus on types of activities which will im- C 
prove these conditions. As an example, movement . 
exploration would extremely beneficial because 
it develop» total use and control of t'he body. 
Having^ the blind student run with a partner is an- 
other k^neficial activity as it improves the child's 
locomotor pattern (blind children tend to take 
short, filtering steps because of their constant fear 
of colliding with an object). 

^ROfiald C Adams. Alfred N. Daniel and Lee Rullmanr 
Game*. Sports §nd At^tMtiik for the Phystc»lly Handicapped, p. 

17. 
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Hard-of-hearing and deaf. Most auditorily handicapped 
students ran. participate in the unrestricted pro- 
gram, wit^x minor progr^lm modifications. However, 
a "buddy ' shoiltd be assigned, especially during 
team' games, so that t^e can touch his partner .to 
indicate the termination of play. Another impor- 
\ .tant point to remember is that in speaking you 
^ should always face the deaf student so that he can 
read your lips. 

^ student wKh peripheral deafness may manifest a 
* balaru;e 4)roblem due to reduced functioning of the 
semi-circular canal»J In such situations, it^ould be 
* advisable to sche^ufe the student in D&^one day 
per week, plus participation in the unrestricted 
program. D&A i^ctivities should t)e,of the balance- 
type in which ihe subject performs dose to the 
floor. / 

CommuhicatioVi ^isotders. The autistic child, who is 
usually non-</ommunicative. should be scheduled in 
the D&A program primarily tiecaus^ he needs indiv- 
idualized attentioo. He tends to manifest the fol- 
lowing behavior patterns and characteristics: 

1 . A facial countenance-^void of emotions. 

2. Complete detachment from the iworld of reality. 

3. Resisjtance to perform many requested taskS. ^ 

4. Preference for isolationism-will avoid groups. 
General prescriptive suggestion^would iopltJde variety 

of movemervt education experiences. Howe^r..rt is essen- 
tial that the teaching method used incorporate the*follow- 
ing features: 

1. Make the learning experiences very simple ^nd.con- 
cr^te. * ^ 

2. Use gentle persuasion to insure performance of the 
act. 

3. Immediately reinforce x\\i most minute accomplish- 
ment pos/f/Ve/K. \ 

4. Repetitively, hav*» the child perfprm^he act accom- 
plished until he has "internalized" the skill. 

5. Constantly vary the skill so that motor patterns are 
learned rather than discrete motor skills. 

EVALUATION , ^ 

Readminister all objective tests at nine-week intervars. 
Note progress based on a review of objective and subjec- 
tive datffi Record student achievement on the Behavioral 
Performance Chart (ApfeflitMC 13) as follows physical fit- 
ness and motor ability 'tests-pre- and poft test scores; 
posture screening-pre- and post-test scqres; and criterion- 
referenced norms-pass or fail. 

STUDENT LEARNING EXPERIENCE 

1. Devise and Participate in Verbally-Guided Throwing- 
Test and Games for the Blind Student, Grades Kinder- 
garten'12. 



.1. 



Teacher'sSole. a. Explain "Rinesthesis" (i.e., an aware- 
ness of the body parts in various positions) and how its 
development £an aid the blind stutlent. 

b. Review use of the motor ability target-throwing test. 

c. Pair ikighted-students with th^ non sighted for testing ^ 
purposes. 

Stud^t's Role. ^ ^ * . 

The Sighted-Student ^ — 

(1) Review testing and scor|ng,.procidure fpr admin- 
istering the motor ability target-throwing test. . ' 

(2) Provide verbal feedbitk for each of his blind 
partnerTattempts (10). For example, if the ob- 
ject strikes tow to the left, he should comment, 
"raise the next attempt slightly upward and to 
the right." 

(3) Record his partner's totai score for ten attempts 
(pretest). • ^ 

(4) Participate with his partner in other verbally- 
guided games. 

(5) Administer post-test at periodic intervals and 
note progress. 

' •» 

b. The Blind Student 

(l)Perform the test ^ directed, while concentrating 

on verbal clues. 
f2) Attempt to "feel" the arm and hand position as 

his accuracy improves. 
'{3) Participate in other verbally-guided games. " 
(4)/ Attempt to throw accurately at the target, using 

only the kinesthetic "feel" of the arm andfiand 

position.. ^ 

2. Devise and Participate in Other VerjaHy-GuidM Tests 
and Activities for the Blind Student, Grades 3- 12. 
Teacher's Role. a. Devise tests and games for the blind ^ 
student in grades K-8. 

b. Assist and guide the partner in developing tests and 
devising, games that enhance the blind and partially^ 
sighted student's kinesthetic performance, grades 9-12. 
Student's Role. 

a. The Sighted Student 

( 1 ) Devise tests and games to assess and improve the 
partner's ability to perform skills that involve 
mc^ement such as tumbling and proper body 
mechanics, bowling, eftc.. Grades 9-12 (e.g., t 
Boeing via use of the auditory gdal-locater)J 

(2) Participate with his partner in track and field 
' events (providing verbaf and tactile infbrma- 

tion). 

(3) Reassess partner's performance at periodic inter- 
vals. ^ 

b. The Blind Student 

(1) Perform I all tests and games as directed, white 



^Manufactured by tkt American Prtntmg House for the Blind, 
1830 Frankfort Avenue. P 0. Box 6085, LouitvJie, Kentucky 
40206. 

^Neweil C Kephart. The Stow Learner in the Cfettroom. pp 
1460149. 



focusing on the verbal, kinesthetic, and tactile 
cues^ 

(2) Endeavor to develop kinesthetic and tactile abili- 
ties to' ti\e extet^t that he can perform the skills 
without verbaf assistance. 

Devise and fbrticfpate in Tefts and Games for the Deaf 

Student, Gradas Kindergarten- 12. 

Teacher's Role. 

a.* Administer the balance and postural orientation 
and ocular pursuit tes^ items from the Motor Abili- 
ty Test Battery to students iri grades K-8. (Refer to 
Ocular Pursuit Test ci|ted belovr.2) 
Monocularity, BinocOlarity, Converge^ice 
Test Description: 

Holding a pend^ 20-24" from the subject's eyes, 
the instructo^oves the pencil horizontally, ver- 
ticaH^ diagonfally (both directions) ^nd in a 
circJeT^e sud^t is requested to follow the 
movements both eyes, without moving his 
^ hfad. (Move pencil irvIS" arc with head as cen- 
V ter of circle);. ^ . 



Assostment 



trtbk horizontally ^ 
tracking vertically ^ 
trackirig diagonally . 
tracking circle ^ 



jerky pattern 

midline problem , 

loses t)bi«ct 

lazy^eye 



REMARKS: 



b. Devise qi^mes to enhance factors listed in "a" above. 
Pair th^ deaf studegts. with students that do -not 
have ^Communication disorder, grades 9*1 2. 

d. Assist /and guide partners in developing tests and 
clevisirig games that enhance the deaf student's bal- 
ance i^nd postural orientation and visual scanning 

ability. 

/ 

Studentj's Rolb. 

a. The isignted student: 

(1) Revise -tests and games to assess and improve the 
< jdeaf student's balance and use of his eyes. 

(2) ,^Notify his buddy "when play ends" during team 
; games. 

b. Tfjie deaf student 

(t) Perform all tests and games as directed, while 
concentrating on developing his kinesthetic and 
' visual apparatus. 
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Art>ENDIX 1 

DEVELOPMENTAL AND ADAPTED POLICY STATEMENT 



The SctiedultHg mid Releas)n9 of*StudenU in Dmlopmen- 
'tal end Adapted Fhyiical. &lucation tadoptef^f by D&A 
Council 0/1 J»fwary /SL 1971) 

All personnel clesirous of referring a student \o D&A 
shall forward the request via the building p^nctpal's of- 
fice. Requests must be submitted on a teacher reV^al 
forrn (available in the nurse's office) (see Appendix 3)A 

It the^principal approves the referral, he shall forward 
ihfi form' to the school nurse. (It.the request is denied, he 
shall fill in the disposftion part of the form and forward a 
copy to the teacher making the referral.) 

Upon receiving the teacher referral form, the nur$e 
shaH route the form according to tN^ following procedure: 
(1) Low physical vitaljty, motor coordination, diagnostic 
testing-to the OScA teacher; and (2) m^ically oriented 
problems (nutritional, postural,^ orthopedic, postopera- 
tive/convalescentj^ asthmatic, etc.-to the school physician 
for an examination. 

Following scheduling by the D&A teacher (no. 1 
above), he or she shall fill in the disposition part of the 
^form and return it to the buildingprirKipal via the school 
nurse. Following the medical examination (no. 2 af>bve). 



Source. Thom« M ^o^\hJndi¥idu9hi9d PhyttcBl €di*cstion 
^ognm for thf Handifpped Child c 1073. pp. 20aft Re- 
prtnwd by permission of Prentice-Hallf lr)C., Englewood^liffs, 
Mew >riev. 



^ form shall'be signed and dated by the school 'phy si- " 
c\m. At the discretiort of the physicif n, the child may be 
admitted to the program or referred' to the family physi- 
cian. 

If the school physician approves the assignment to 
D&A, he or she must fill out the medical excuse form 
(prescribing specific exercises or activities, listing program 
duration, etc.). The nurse shall record all pertinent infor,- 
mation on the disposition part of the -teacher referral forjn 
and forward it to the D&A teacher, (the nurse shall file 
\ the medical ex'^se form in her offfce.) 

If the school physician recommends referral of the 
child to the family physician, the school nurse shall for- 
v^d a medical excuse form to the parent. Adrrfittance to 
y the progranr" requires parental approval (signature), physi- 
' cian's approval (signature^ a list of prescribed exercises or 
activhies, and'programvdufation. If admission to the pro* 
gram h granted, the nurse shall fill in pertinent data orv 
the disix>sition part df the teacher referral form and for- 
ward it to the D&A tedc);ier. (The nurse shall file the 
Tfiedical excuse form iri her office.) If admission to' the 
program is denied, a follow-up phone call shall be rfiade to 
the family physician by the school nurse. If admission is 
still denied, the information isirecorded on the medical 
excuse form and teacher referral form (the former is filed 
in the nurse's office; the latter is forwarded to the build- 
ing principal). 
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' : APPENDIX 2 

SUPPLY AND EQUIPMENT NEEDS FOR D8tA PROGRAM IMPLEMENTATION 



Code 

PC5026 



'PC5028 
PC5156 
PG5156 

i PC50S9 

PC5054 
PC5022A 

No. 305 .. 
1^0.39 



Item 



^Shoulder Breadth, Length Caliper 



Large Skinfold (F^t) Caliper 
Dry 'Spirometer 
Disposable Pjper Mouthpieces 
FiexomVter 
or 

Plastic Goniometer (Transparent) 
Symmetrigraf (Posture Grid) 

Stall 6ars« Starter Unit (optional) 



'Number 
Recommended 

Two i3er school 
X 

One pe^ school 
One per school 
1000 per school 
One per school 

Two per school 
Jwo per school 



One per ichool 



Wall Mounte^ Horizontal Ladder' (optional) One per school 
or 



Construct d)f izontal Ladder (optional) 

No. 92602 * Utility Playground Ball, PG-8% 



Nt>. 92655 
No. 92670 



No.39170 , 
Nq. 61145 

Cut out 

No. 9201 



Fun Balls (Plastic) S^ 
Saf-T Bat (Plastic) No. 705 * 
Plastic Measuring Tape 36^' 
White Shoe Polish, Bottle ' 
Water Color Marking Pen, Black 
Pegboard and Pegs, No. 7615 
(optional) 

Peglapards and Purchase Golf Tees 
/ 

Audible Ball, Elecfi-onic 



One per school 
Twelve per school 

Twelve per school 
Two per school 
Twelve per school 
Six per^hool 
Two per school 
One per schpol 

Si per school 

One per school. 



Na 92663 
No.1 0357 



Audi- Ball, No. AB-30 (optional) 

Staley Sports Field Kit > 
(optional) * ' • - 

/ 



Two per ^hool 



One per school 




J.A. Preston Corp. 
71 Fifth Averlue 
New York^N.Y. 10003 
XA.Prestc 
J'.A. Prestoh' 
J.A. Presto! 
Ta. Preston 



J.A. Prestojij 
J.A. Presto^ 





issen Cor|| 
27 th A/enue 
Cedar Rapiils, 
Nissen Corfi 



mue \ 
lowa^. 



\ 



No. 1-0304 Portable Audible Goal Locator | One per school 



Maintenand^ Dept, 



J.L. HammettCo. \^ 
2393 Vaux ^all Rd. 
Union. N.J. 07063 
J.L. Hammett 
J.L. Hammett 
Local Fabric Shop 
Local Supermarket 
J.L. Hammett 
J.L. ^ammett 

Maintenance Dept. 

Royal Nat1 Inst., 
for the Blind 
224*6-8 Great . 
Portland Street 
London, W-1, England 

J.L Hammett 

American Print»Hi ' 
House forlhe^Blmd / 
1839 Frankfort Ave. 
^.0. Box 6085 
Louisville, KenUiibky 
40206 

American Printing 
House for the BHnd 
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APPENDIX 2 



(Continued) 





Barbells 




Stopwatch 




Beanba0 and targets (optional) 




• 

Chinniqg Bar 




Mats, 5x10 


02882 


Number 3 Fleece Balls 


92645 


Number CT-8S0 Endure Tetherball 


92670 


Numtief 705 Safe-T Bet 


92656 


NumMr S-630 Fun Balls 


92655 


NumlW S*650 Fun Balls 


62730 


Watercolor Marker (Black) 


92663 


Number AB-l30 Audi*Ball 


92730 


Jump Rope (7') 


PEC2747A 


Beanbag Game , 


PEC2747B 


Beanbag Set (72) ^ 

ft 


PECS022A 


Symmetrigraf 


PEC2600 


Doorway Chinning Bar 


PEC2766A 


Deluxe Safe'T-Play Batting Set 


PEC2771B 

*- 


Pitch Back 


LP6060 


• 

Coordination Skills 


EA606-7 


Developing Perceptual Motor Needs 


EA605 


Developing Body Awareness — 


EA655 J. 


Relaxation- 


EA657 


Dynamic Balance 


EA658 


^ Balance Beam Activity 


£Ae56 


Pre-Tumbling Skills 


LP9000 


Developihg Body-Space Perception 




Motor Skirts 


LPSOiX) 


Teaching Children Mathematics 




Through Games 


LP8060 


To Move Is To Be 


LP4000 


Rhythmk: Rope Jumping 


4032-34 


Developing Exercises 




^Elementary School Exercises To 




iflyiic 



f 



Twelve per school 


J.L. Hammett 


One per school 


J.L. Hammett 


One set per 


J.L. Hammett 


school 




Two per school 


Nissen Corp. 


Four per school 


Nissen Corp. 


1,2 (K-4) 


J.L. Hammett ' 


1 (K-8) 


J.L. Hammett 


6(Kij 


J.L. Hammett 


6 {K B) 


J.L. Hammett 


6 (K-8) 


J.L. Hammett 


6 (3-12) 


J.L. Hammett 


1 (K-12) 


J.L. Hammett 


12(1-12) 


J.L. Hammett 


1 (K-4) 


J.L. Hamm^ 


1 (K.4) 

- 


J.L.^Hamme.^ 


^1 (3-12) 


J.A. Preston 


2 (1-12) 


1 A Proctrtn 


1 (K-4) 


J.A. Preston 


? (K-4) 


J A PriKtnn 


1 (K-e) 


Kimbo Educational 




P.O. Box 246 




Deal, 


1 (K-4) 


^ Kimbo Educational 


1 (K-4) 


kthiba^Educati onal 


1 (K-6) 


Kimbo Ecfiictlional 


1 (K-4) 


Kimbo Educatior^.^^ 


1 (K-6) 


Kimbo Educat'onal 


1 (K4) 


Kimbo Educatjpnal 


1 set (K-4) 


Kimbo Educational 


t set (K G) 

i 


Kimbo Educational 


: set (K-4) 


Kimbo Educational 


1 set (K-12) 


Kimbo Educational 


1 set (K 9) 


Dance RecoI'ds, Iru:. 




Waldwick, N.J. 07463 


1 (K-6) 


Dance Records, The. 



APPENDIX 3 

DEVELOPMENTAL AND ADAPTED PHYSICAL EDUCATION REFERRAL FORM 

Township of Ocean School District 



Route to: 1. Teacher 
2. Principal 



3. Ni^r^e 

4. D&A Teacher 

5. Return to Principal 



Papt, of Health, Phyiiail Ediicatioo & Pft vr Education 



Teacher Making Referral 
Student's Name 



, Last 



First 



Date - 
School . 



Sex 



Grade 



Age 



M 



Suspected Reasons for Referral (Please Check) 

Developmental Problem: . 

•Posture 

'Nutritional 
Low Physical Vitality 
Motor (Balance, coordination) 



,\dapted Problem (medical) 
'Orthopedic 

•Post-Operative/Convalescent 
*Other Medical 



Additional remarks (please explain) 



*to be screened by physician 



DISPOSITION OF REFERRAL 



To . 
From 
Re _ 



Date 



Copies for: Principal 
Treacher 
D6tA Teacher 
> Nurse 

Learning Disabilities Consultant 
Director of Health and Physical Education 
Office, of Specal Sen/ices 



Source. Thomai M. Vodola, tndi¥tduMtii»d Physical £duc»tton 
PfO^mn for th§ Hsndtcapp^d Ch^fdQ^913, pp. 260-70. Reprinted 
. by permuiion of Prer)tice-Hall. Inc., Englewood CUiU. New Jeriey 



EKLC 
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APPENDIX 4 

LETTER TO FAMICy PHYSICIAN ELICITING SUPPORT 



Date , 

Physician's Address 

Dear Dr : 

Enclosed ar^ some materials relating to our physical education program for students with develop- 
mental or medically oriented problems. We invite you to ^top in arKi visit with us so that you can see 
the program in "action." 

Our staff never prescribes any activities other than for motor incoordination or a low level of 
''physical fitness. Dr. John Malta, the school physician, or the family physician involved must make the 
necessary diagnoses and prescriptions; our s^taff will comply with said instruction. 

We would appreciate any suggestions or materials you may give us regardir>g program implementa- 
tion so that we can better serve our students. I am firmly convinced our program will only be 
successful if we, the staff, work closely with the medical profession. Th^nkyou for your cooperation. 

Sincerely, 

THOMAS M. VODOLA, Ed.D. 
Supervisor, K.-12 

TMV:sd 
Enclosures 



APPENDIX 5 
MEDICAL EXCUSE FORM 

Date 

I 

j Dear Parent: 

' . - 

Recognizing the factv^at students with varied physical limitations evidence different heeds, the 
Department of Health, Safd(y, and Physical Education has designed a program to al^ord students (post 
operative, convalescent, and the physically handicapped) an opportunity to participate in a modified 
activities program. The program is not remedial or corrective, but rather consists of a selected variety 
of .modified games, activities, and recreational pursuits which are designed to meet the specific needs 
of each student. The program is deter^mined by your family physician, or the school physician -{as per 
your request). - ^ 

If you would like your child to be enrolled in one of the cl|sses, please sign this form, submit to the 
proper medical authority, and forward to my office at your earliest convenience. Please contact me if 
you have any additional questions regarding the program. 



Sincerely, 



Thomas M. Vodola, Ed.D. 
Supervisor 



Source. Thomai M. Vodoia, Indrndu^Uiwd Phystcsf Bduc9t$on 
Program for tfm HjndiC9ppHt Child, Q) 1973, pp. 272-273. Reprirvt- 
td by permmon of Prtntice-Hali, Inc.. Englewood Oifft, New Jersey. 



/ • 

/ 

/ _ . 

To b« oompltlMl by tht partnt: 

I would like to have my son/daughter / a$$igne<J to the Adapted Physical Educa* 

tPupil'sname) 

tlon Program. 



(Parent's Signature) 

i 
i 



To tie oompleteo by the family or school physician: 

Nature of the illness or physical limitation 



Approximate duration of the excusal 



Please indicate those activities you recommend the student participate rn (only those activities you 
recommend will be inducted in the student's program): 



1. Postural exerci»s - 

2. Limited exercises 

3. Modified games (basketball, volleyball, soccer) 

4. Recreational activities (table tennis, shuffleboard, bowling, quoits, archery) 

5. Weight training (modified) 

6. Gymnastics (noodif ied) 

7. Rope skipping and other endurance-type activities 1 — 

8. Oth^ ^ 



Signed 



(Family or school physician) 



2 3 J 



APPENDIX 6 
MASTER SCHEDULING FORM 



STUDENT NAME 


DATE 

in out 


GRADE 


AGE 


DAY Al^ PERIOD 


CLASSIFICATION 


CLASSIFIED BY 


1 

DISPOSITION 


ADDITIONAL 
REMARKS 
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Source- Thomai M. Vodola, Jodmdu9lfZed Physical tdubstton 
Program far ttta Hsndfcapf>9d Chtfdc, 1973. p. 273. (^epnK|^ed 
by permission of Prentice-Hall, Inc., Englewood Oifft, New Jersey ^ 
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APPENDIX 7 
ADMISSION OR RELEASE PASS 



Time: 
Date: 



fiom: Or. Vodola 

To: Study Hall Supervisor 

Re: Developmental & Adapted (D&A> 

Physical Education Scheduling 



Please add/drop . . 

(student's name) 
^o/from the • studv^all roster pn . 



period da y(s) of the week * 



Please initial: Time:. 



Study hall supervisor 



Physical education teacher . 



PLEASE RETURN TO D&A TEACHER 



Courtesy of the Township of Ocean School District. 



O \84 
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APPENDIX 8 

ELEMENTAFfV PHYSICAL EDUCATION TEACHyslG STATION 

(Courtly of the Township of Ocean School District.) 



STATION NO. 1 

Activity: Kicking 

Factor: Eye-Foot Accuracy 



STATION NO. 2 

Activity: Balance Beam 
Factor: Dynamic/Static Balance 



4 

I 



o o o 



"O 



e 



0 



e 



e 



e 



e 



STATION NO. S 
Activity^. Batting Tees , 
Factor: Eye-Hand Accuracy 



STATION NO. 4 

Activity: Ball Bounce/Catch 
Factor: Eye-Hand Coordination 



MiN»-TEACHING STATIONS 



\ 



APPENDIX 9 

DETERMINATION OF BASIC BODY STRUCTURE (SOMATOTYPE) 




The most 
common type 

The Most Common Type 
5 3 3 







The frail type The husky type ' The soft fat 

type 



The Frail Type 
1 1 7 



The Husky Type 
1 7 1 



The Soft Fat Type 
1 1 1 



Extremeley thin 
Low in fat tissue 
Smalt front to back dimensions 
of trunk 

1 2 



Average 



3 4 5 



Most obese 

Large fat deposits ^ ^ 

Thick abdomen regio.i, cheeks* 
hips, thighs 

6 7 



Extremely underdeveloped 
muscles with poor tone 

Muscles squeezed or pushed in 
contracted state-arms, but- 
tocks, calves, thighs. . 

1 2 ^ 



Average 



Extremely developed muscles 
large and firpi with good 
t9nes in bk:ep$, buttocks, 
calves, thighs, abdottien 
6 7 



3 4 5 



Extremely thick and heavy 
bones of ankl«, knee, elbow, 
wrist joints 

1 V 2 



Average 



3 4 5 



Extremely thin and frail linear 
skeleton with smalt wrist, 
ankle, knee, and elbow 
joints 

6 7 



Source Ac|apt0d from Janet Wewel, Movement fundB/rmifIt: Figure, Form, Fun, 3rd td. 0 
ig70, pp. 1 7-18. Reprinted by pefmitfion of Prentice. Hell, Inc. Englewood Diffi, New Jeriey. y 
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APPENDIX 10 

PRE KINDERGARTEN ^EENING TEST 

(Courtesy of theTownship-of Ocfean School District.) 



8IRTH DATE 



NAME 

SCREENED BY: 



TEST ITEM No. 1 : HOP; 2L, 3R 

FACTOR: Balance/posturat orientation, coordination ser- 
ial order, laterality and cognitiorii. 
Test description: Teacher to demonstrate hopping and 
changing feet Without identifying left or right. Instruct 
the child to hop twice on left fpot and three times on the 
right foot. (If the student cannot distinguish his right 
from left foot, the instructor is to place his hand on the 
Jeg he wants the child to hop with.) 

ASSESSMENT: 

Balance on one foot Serial order (I, r, or r, I) 

Shifting weight smoothly Laterality 

Gross coordination Concept of numbers 




Fig. A-1 Hopping 

TEST ITEM No. 2: BALL BbUNCE AND CATCH 
FACTOR: Eye/hand coordination. 

Test description: Have the child bounce an 8" play- 
grouf^ ball to waist height and attempt to catch the ball 
with two* hands (without the aid of any part of the body). 
Three attempts. 



\ ASSESSMENT: 

Eye/hand co6K,dination * Color discrimination 




Fig. A-2 Ball-Bounoe and Catch 

TEST ITEM No. 3. OCULAR PURSUIT^ 
FACTOR: Monocularity, binocularity, convergence. 

Test description: Holdmg a pencil 20-24" from the 
subject's eyes, the instructor moves the pencil horizontal* 
ly, vertically, diagonally, (both directions) and In a circle. 
The subject is re^Jested to follow the movemeWts with 
both eyes, without moving his head. (Move pencil In 18" 
arc with head as center of circle.) 



ASSESSMENT: 

Tracking horizohtafly Jerky pattern I. 

Tracking vertically _ Midline problem 

Tracking diagonally Loses object 

Tracking circle Lazy eye . 




TEST ITEM Ho. A: SPEECH 



Fig. A-3 Ocular Pursuit 

% 



^Nevvell C. Ktphart, 7M Shw L0fnf in th9 C/Muroom, pp. 
146-149. 



SUMMARY OF EVALUATION: . . 
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.APPENDIX 11 

PICTORIAL SELF-CONCEPT SqALE TEST DIRECTIONS/RECORDING FORM. 



DIRECTIONS 

Boys and girls, my name is. 



r 



_ , . Today we 
are going to do something that is AfOf a school test but is 
like a game. (Have teacher hel0 in passing out cards, 
colored sheets, and small blue piece of paper). Make sure 
teacher sei^s there are boy cards and girf cards.) 

Does Everyone have a blue sheet of paper, a pink sheet 
and a yellow sheet? Does everyone have a pack of pic- 
tures? ; ' — 

Put your colored paper on the desk with the blue on 
.the left. (Show them by holding up papers, or drawing 
them on blackboard, or taping the sheets to the Wack- 
board-big blue at the left as you face the blackboard.) 

Now this is where the game begins. You each have a 
pack of pictures: In each picture there is a boy or girl with 
a star on his shirt or dress. Do you see the child with the 
star on his shirt or dress on your first picture? So you are 
looking for the fchild that has the star on his shirt or dress. 
Sometimes there will be pictures with more than one 
child. Which child will you be looking for? (A. child with 
^ star, etc.) M you think that the boy or girl with the star 
is like you, put the picture on the Wue sheet of paper. 
(Pomt to sheets on board). The blue sheet of paper is for 
pictures that are like you. If you think that the boy or girl 
with the star Is sometimes like you, put the picture on the 
pink sheet of paper. The pink sheet of paper is for pic- 
tures, that are sometimes like you. If you think that the 
' boy or girl with the star is not at all like you, put the 
piaure on the yellow sheet of paper. The yellow sheet of 
paper is for pictures that are not at all like you. ' 

If the picture of the child with the star it like yew, 
where will you put the picture? (On blue.) If the picture 
of the child with the stans sometimes like you, where will 
you put the picture? (Pink.) If the picture^f the child 
with the star Is not at all like yoq, where will you put the 
picture? (Yellow.) 

Do you undersUnd wha you are going to do? When 
you have a question raise your hand and I'll help you. 
Rememberyou are the one to choose where yoqi^ pictures 
• w«}l go. When you are through,, leave the pictures on the 
sheets of paper, raise your hand, and I will come tor see 
you when I can I might be busy so please leave thftcards 
in the piles and wait. Walk around, check layout. 

*Not»: A packet of test cards will be provided in class. [ 



So\ct\ Angelo S. Botes. Donald W. Feiker «nd Margaret D 
BarncC "A Pictorial Self-Concept Scale for Ch#drtn in M" 
JournsK^of f^jc^tionw M09iufm9nt» VIII. No 3 (FaH, 1971 f. 
223-224. 



TO: Schools/ Agencies Implemen^ting Project Actine - 

FR6M: Dr^Thomas M. Vodda 

RE: Administration of Self-Concept Scale 

Stugestions bmd on previous ttsling experience 

1. ' Administer ^nly the "B" Form for pre- and post-tests 

until we check the "A" Form out again. The "A" 
Form did not correlate highly with the totjl test (50 
cards) therefore it may not be valid. 

2. Whether testing one Student, or a group, b«ve all stu- 
- dents complete the placement of onccard bef6re rnov-^ 

ing on to the *next card. 

3. Explain each card to the individual or group. I^iote: In 
the directions it states if the child in the picture is like ^ 
you place ^n one pile, etc. Our testing revealed Inaccur- 
acies with that, approach because the facial expression 

\t the key factor for self-image. For example, "B" card 
number ^ shows a pupil doing a^cartwheel with a smile 
on his face. A child may selt?ct "not like him" because 
he cannot do a cartwheel when in Actuality he should 
select "like him" if he is a happy child^ the facial 
countenancejndfcates. ^ 

4. If possible, h^ve the classroom teachers administer the 
test. I believe they will find the experience enjoyable, 
and will be interested in the post-test reiulu. If you 
want additional cards, you may purchase by 4X>ntacting 
E.D. Corporation (refer to page 190 ^ot complete ad-^ 
dress). 

5. Doubt that the test can be used vyith trainables or anr 
students y^o cannot comprehend; thus, test only stu- 
dents who 'can re^h. 

6. Record pre- and post-test scores on Evaluative Data . 
Sheets and submit to the Project Director in June. 



SCORING PROCEDURES 

1.^-Jhe «:ortng pf the PSC is facilitated by the method in 
which the cards are gathered after the subject has 
^ sorted them into piles pf "Like Me," "Sometimes Like 
Me", and "Not Like Me." The most advantageous 
method of collection is ta put the child's name on a 
blue slip of paper. Use three envelopes stapled together 
(see diagram) and then put all of the cards from the 
"Uke Me" pile in an envelope with the blue slip, the 
cards on the "Sometime. ." pile in the middle envel- 
ope, and the cards from the "Not Like Me" pile in the 
other end envelope. This can be done quickly and is 



\ 
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APPENDIX 11 (Continued) 



almost essential for group testing. These cards then can 
be retained for preparation for scoring till a later time. 



2^ 



LIKE ME 


SOMETjIMES 


NOT 




LIKE ME 


LIKE ME , 



2. Scoring can be done by hand by using the "Pictorial 
Self-Concept Scale Score Sheet" which Contains direc- 
tions. This is timi-consuming and is not advisable ex- 
cept when only a rew are,to be scored 

3. ED Corp. has a scoring program and will run ()ata for 
you for a small charge. (Contact: ED Corp., 822 N. 
Salisbury Street, W. Lafayette, Indiana 47906.) 

4. The data must be put on computer data cards to use 



the scoring program. Each card in the "Like Me" pile 
gets » score of 1, each card m the "Sometimes" pile 
gets a score of 2« and eacb card in "Not Ltkf'Me" pile 
gets a score of 3. The use of IBM mark sense cards or 
1230 answer sheets allows you to record the data and 
then easily produce a*computer data deck for scoring. 
The transferring of scores to data sheets take$ approxi- 
mately 3 minutes per subject tested. Rather tfian pur- 
chasing from ED Corp., xfvS service of producing a 
computer deck (which is .06 per card) you should, 
check with your measurement and research center to 
see if thty have facilities for producing a data deck for 
you. The charge for scoring byfc ED Corp., is then only 
$5.00 for 'each group of tests up to 1,000 tests per 
group. 
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APPENDIX 11 (Continued) 
(Courtesy of the Journal of Educational MeMurement} 



PtCTORIAt SELF-CONCEPT SCALE SCORE SJ4EET 
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Ittm 


dard Valua 


UkaMt 


Somaiinm^ 
Lika Ma 


NotUka 
Ma 


1 


81 








• 2 


43 8 








' 3 


308 




* 


4 


37 9 








5 


14 1 








6 


ie.3 ^• 








7 


17 1 


, - 




T 


8 


184 








9 


14 1 








10 


31 1 








11 


— T, 

12*5 








12 


' 40 1 








13 


. 45,4 








' 14 


38*1 




-~ 




15 


35.4 








16 


99 








17 


2-1 


• 






18 


44.4 






• 


19 


11 5 




* 


1 


20 


10.9 








?1 


225 








22 


^39.4 








23 


150 








24 


, 454 








25 


40.1 








26 


^ ^344 








27 


^5 








28 


398 








29 


' 3^5 








30 


39^ 








31 


39.6^ 








32 


138 




k 




33 


159 









34 


12 3 








35 


14 5 








JO 


18.5 ^ 


> 




* . 


37 


169 


1 :_: — 1 








15.3 








39 


154 










13 9 


-V 


1 
I 




41 


37.3 








^42 




i 






43 


2^.0 








^^ 


16 6 








45 


37.0 




■ 




46 


10.3 








47 


32 4 








48 


.6 1 








49 


45.1 








50 


« 404 




f 


1- 




Total- 










No- , 








Average^ 






• 



Dafinitiont. 

hfm-number on 
Pictorial card. 



6y eigfit 



Card Value^ 
lermined 6^ eight 
fudges Low value - 
pt^SKiva High val 
ue'r>ega(fire. 

Like me>. Sometjjpas« 
Like me "Not like 
me. Deter mthed by 
card placement dur 
ing lest 

, Total$~datermir>ed 
by adding the card 
valun^ for cards 
placed in each col- 
umn 

T^o —number of 
cards placed in each 

column 

Average-Total' of 
each oilumn card 
values divided by 
number of cards 
placed in that cd 
umn 



0Bolea, Barnes. & 
Felker'. 1967 



Name, 



Score^(Xof Not like 

Me Col ) Minus ( ) 

X of Lfke Me Col * 50 

High score - positive 
self concept 
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APPENDIX 12 

WE^R ATTITUDE INVENTORY INSTRUCTIONS, ADMHNISTRATION 

{Courtesy of A.A.H.P.E.R.) . 



"DIRECTIONS-PLEASE READ CAREFULLY: Be- 
low you ^ill find some statements about physical educa- 
^tton. We i^ould like to know how you feel about each 
statement. You are 'afk^ to consider physical education 
only from the standpoint of its place as an activity course 
taught clurind a regular class period. No reference is in- 
tendad in any statement to inter-scholastic or intramural 
athletics. People differ widely in the way they feel about 
each statement. Thei^ are no right or wrong answers. 

You have been provided with a separate answer sheet 
'for recordirrg your reaction to each statement. (1) Read 
each statement carefully, (2) go to. the answer sheet, and 
(3) opposite the number of the statement place an "x" in 
the square which Is under the yyord (or words) which be$t 
expresses your feeling dboijt the statement. After reading 
a statement yu* will know af once, in most cases, wt^ther 
you agree o\ disagree with the statement. If you* agree, 
then decide whether toV^ace an "x" under "agree" or 
"strongly agree." 'If you disagree then decide whether to 
place the "x" uAder^the "di^gree" or "strongly disagree." 

case you are undecided (or neutral) concerning your 
fe^ngs about .tK^ statement, then place an "x" under 
"unqecided." Try no avoid placing'^n "k" under "unde- 
cldec^" in very mafiy instanq^. * 

Wherever pjpssible, let your own personal experience 
deterUine\ouA arlswer. Work rapidly, do not spend much 
time 6n any statement, "fhis is not' a test, but is simply a 
surveyv, to deterr^e ^how people feel about physical edu- 
cation AYour >h^ers wHI in no way affept your grade in 
apy course. In fiK^t, we are not interested in connecting 
any person with any paper-so please an^wel* each state- 
ment ac-you actually feel about it. pe sure to answer every 
statement."* . 

Form/^ ^ 

1. If for anv reason a few subjects have to be dropped 
from the school program, physical education should 
betone of the subjeets dropped. 

2. Physical education activities provide no opportunities 
^ for learning to control Ihe emotions. 

3. PhysicilK education is one of the'most important sub- 
jects in helpirig tft^stablish and maintain desirable so- 
cial standards. 

4. Vigorous physical activity works off harmful emotion- 



Source: C.L. Wear, "Comtriiction ot Equivalant Forms of An 
At|it^ Stale," R9SHfCh Qu^r/y, XXV (1955) pp. 113-119. 



al tensions. # 
5. 1 would take physical education only it ij were, re- 
quired. 

6. Participation in physical education makes no'contribu- 
tion^to the development of poise. ' 

7. Because physical skills loom large in importance in 
youth, it is essential that a person be helped to acquire 
and improve such skills. 

S.K^alisthenicc taken regularly are good for one's general 
health. 

9. Skill in active games or spbrts is not necessary for 

"leading the fullest kind of life. ^ 
TO. Physical education does more harm physic^ly than it 
does jood. 

11. Associating with others in iome physical education 
activity is fun. 

^J. Physical education classes provide situations for the 
formation of attitudes whiCh will make one a better 

citizen. 

13. Physical education situations are among the poorest 
for making friends. ^ 

14. There is not enough value cwning from physical edu- 
cation to justify the time comumed. 

15< Physical education skills make worthwhile contribu- 

X tions to the enrichment of living. 
16. People iget atl the , )ysi9al exercise they need in just 

taking care o) their daily work. 
1 7., All^ who are physically able will profit from an hour of 

^physical education each day. 
18. physical education mijces a valuable contributio;i 

toward buildmg^p an adequate reserve of strength 

ind endurance for everyday living. 
Tp. Physieaf . education tears down sociability by encourag- 
; ing people to attenlpt to surpass %ach other in many 

*of j(:he activities. 

20. Participation in physical education activities makes for 
a more wholesome outlook on lile. 

21. Physical education adds nothing to the improvement 
of social behavior. 

22. Physical education class activities will help to relieve 
and relax physical tensions. 

23. P^ticipation in physical education activities helps a 
person to maintain a healthful emotional life. 

24. Physical ediitation is one of the more important sub^ 
jects in the schodi program. 

25. There is little value in physical education as far as 
physical well-being is concerned. 
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APPENDIX 12 (Continued) 



,26. Physical education should be included ii. the program 
of ^very person. 

27 Skills learned m a physical education class do not ben- 
efit a person. 

28 Physical education provides situations for developing 
, desirable character qualities. 

29. Physical education makes for n»ore enjoyable living. 
30 Physical education has no place in modern education. 

Form B 

1. Associations m physical education activmes give peo- 
ple a better understanding of each other. 

2. Engaging ih vigorous physical activity gets one inter- 
ested in practicing good health habits. 

3 The time spent in getting ready for and engaging in a 
physical education class cdbld be more profitably 
sp«?nt in other ways. 

4. A pet son's body usually has all the strength it needs 
wit^.vXJt participation in physical education activities! 

5 Particip^t'on. in phyu'.al education activities tends to 
make one a more socially desirable person. 

6 Physical 2ducation in schools does not receive the 
emphasis that It should. 

7. Physical education classes are poor in opportunities 

for worthwhile social experiences. 
8 A person would be better off emotionally if he did 

not participate in physical education. 
9. It IS possible to make physical education 3 valuable 

subject by proper selection of activities. 

10. Developing a physical skill brings mental relaxation 

and relief 
* 

1 1 Physical education classes provide nothing which will 

be of value outside the class. 
12, Thi&re should '^ot be over two one-hour periods per 

week.devoted to physical education in schools. 
13 Belonging to^ group, for which opportunity provid- 




ed in team activities, is a desirable experience tor a 
person. 

14. Physical education is an important subject in helping a 
person gain and maintain all-round good health. 

15. No definite t^neficial results come from participation 
in physical ediiication activities. 

16. Engaging in group physical education activities is de- 
sirable for proper personality development. 

17. Physical education activities t^nd to upset a person 
emotionally. 

18. For^ Its contributions to tnental and emotional well- 
being physical education should be included in the 
program of every school. 

19. 1 would advise anyone who is physically able to take 
physical education. 

20. As far as improving physical health is concerned a 
physical education class is a waste of time. 

"^1. Participation in physical education class activities 
tends to develop a wholesome interest in the function- 
ing of one's body. 

22. Physical education classes give a person an opportun- 
ity to have a good time, 

23. The final mastering of a certain movement or skill in a 
physidai education class brings a pleaiUrable feeling 
that ooe seldorti experiences elsewhere. 

24. Physical education classes provide vajues which are 
useful \(\ other parts of ddily living. 

25. Physical education contributes little toward the im- 
provement of social behavior. 

26. Physical education should be required of all who are 
^-physically able to participate. 

27. The time devottd to physical education nn schooU 
could be more profitable used in study. 

28. The skills learned in a phyiicaf education class do-not 
add anything of value to a^rson's life. 

29. Physical education does pniye harm socially than 
good. 
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APPENDIX 12 (Continued) 
WEAR ATTITUDE INVENTORY 
FORM A & ^ORMB (CIRCLE ONE) 



PRINT FULL NAME GRADE 

N* VALUE 

5 

4 



DAYS ((PERIOD 

N VALUE 



TOTAL 



DATE 



INSTRUCTOR 



n 



< 



< 





Strongly 


Disagree 


- Neutral 


Agree 
Strongly 


Strongly 


Disagree 


Neutral 


Agree 
Strongly 


> 

? 

o 

*-» 
(A 


Disagree 


Neutral 


Agree 


Strongly 


1. 


( ) ( 


) 


( ) 


i\) ( ) 


11. ( ) 








21. ( ) 








m 


2. 




) 


(' ) 


( ) 1 ) 


12. ( ) 








22. ( ) 








\ t J 


• 3. 


{ ) 1 


) 


( ) 


( ) ( ) 


13. ( ) 








23. ( ) 










•4. 


( ) 


( ) 


( ) 


( ) ( ) 


14. ( ) 








24. ( ) 










5. 


( ) ( 


) 


( ) 


( ) ( ) 


15. ( ) 








25. < ) 










0 6. 


( ) 1 


) 


( ) 


( ) ( ) 


16. ( ) 








26. ( ) 










7. 


( ) ( 


> 


( ) 


t ^ I \ 
\ f \ f 


17. ( ) 








27. ( ) 










8. 


( ) ( 


) 


( ) 


( ) ( ) 


18. ( ) 








28. ( ) 












( ) ( 


) 


( ) 


( ) ( ) 


19. ( ) 








29. ( ) 








ft 


10. 


( \ { 


) 


< i" 


( ) ( ) 


20. ( ) 




i ) 




30. ( ) 

4 


4, 









'Example: N 

5 mi 

4 II 



value\ 

25 
8 
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APPEWDIX 13 
V STUDENT PERFORMANCE CHART 



Student's Name 



Last 



.School. 



First 



Sex 



Grade 



COMPETENCY AREA 



PERFORMANCE OBJECTlVt/EVALUATIVE CRITERIA 



SCORE 
PRE POST 



% 
GAIN 



PASS OR FAIL 
PRE POST 



DEVELOPMENTAL PROGRAM 

Low Physical Vitality 



Low Motor Ability 



ERJC 



THE STUDENT: . 

1. Achieves a minimum Physical Fitness Index Score of 50, 
or a single stanine score of 4 on the Township of Ocean 
Physical Fitness Test Battery, grades 1-12. 

(Note, students with a PFI Score of 35 or below, or a 
single stanine score of 2 or below are to be referred to 
D8tA. ^^ecord raw scores and pass or fail.) 

2. Identifies his primary and secondary somatotyping charac- 
teristics, 9^12 (p^ss or fail). 

3. Computes his percentile/stanin^ scores and identifies, his 
weaknesses and strengths on a continuum, grad&s^9-12 
(pass or fail). 

4. Demonstrates ^ more positivr If-concept as evidenced by 
the Self-Concept Pictorial Scale, grades 1-4 (raw score and 
pass or fail). (10%) 

5. Demonstrates a more positive attitude toward physical ac- 
tivity, as evidenced by the Wear Attiti/de Inventory, grades 
5-12 (raw scores and p&ss oV fail). (10%) * 

, - ' « - 

1 / Achieves a minimum Motor Ability Index Score of 50, or a 
single stanine score of 4 on the Township of Ocean Motor 
Ability Test Battery, grades K-2. (Note students with an 
MAI score 0^35 or below or a s'ngle stanine score of 2or 
below are to be V^ferred to D&A.) (Record raw scores and 
P9SS or fdil.) \ 

2. Performs his prescribed motor tasksxorrectly, grades K-2 
- .(pass or fail). \^ 

3. Demonstrates a more positive self-concept as evidenced by . 
the Self-Concept Pictoriaf .Scale, grades K-4 (raw scores 
and pass or fail). (10%) 
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APPENDIX 13 (Continued) 



COMPETENCY AREA 



PERFORMANCE OBJECTIVE/EVALUATIVE CRITERIA 



SCORE 
PRE POST 



GAIN 



PASS OR FAIL 
PRE POST 



ADAPTED PROGRAM 

Postural Abnormal i ties 



THE STUDENT. 

1. Achieves a minimum score of 85, with no single^ompon* , 
ent score of less than the modified New York Posture 
Screening Test, grades 3-12. (Note: scores of 70 or below, 
or 1 are basts for recommending examination by the 
school physician. (Record raw scores and pass or fail.) 

2. "Screen," another student and identify static and dynamic 
posture problems (kyphosis, lordosis and scoliosis), grades 
7' 92 (pass or fail). 

Evidences sound body mechanics dunrtg his normal, daily 
pursuits, grades 3-12 (pass or fail). 

Improves a scoliotic condition as evidenced by leg length 
measuring, grades 3-12 (ravy^scores). 
Improves a scoliotic condition as evidenced by measure- 
ment of scapulae distance from vertebrae column, grades 
3-12 (raw scores). 



3. 



5. 



Nutritional Deficiencies 



oi 



1. Achieves a "true" bjdy weight of less ^han 10% below, or 
above his "predicted" body weight, grades M2. (Record 
raw scores and pass or fail.) 

2. Determines his "true" body weight, "predicted" body 
weight and Nutritional Index, grades 9-12 (pass or fail). 

3. Determines his ciloric needs to sustain his present body 
weight and to lose V7 pound per week, grades 9-1^ (pass or 
fail). 

4. Deter/nmes the amount of activity he needs to lose V3 
pound per week, grades 9- 12, (pass or fail). 

5. Defines and differentiates between the terms "obesity" 
and "overweigfit," grades 9-12 (pass or fail). 

6. Devises and demonstrates an "endurance circuit" of exer- 
cises that IS conducive to losing weight, grades 9-12 (pass 
or fail). 

7. Manifests a more positive attitude toward physical activity , 
as evidenced by the W^ar Attitude Inventory, grades 5-12 
(ravy scores and pass or fail). (10%) 
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APPENDIX 13 (Continued) 



COMPETENCY AREA 



Adapted Program 
(Continued) 

Mental Retardation or 
Learning OisabiUt^es 



Breathing Problems 



PERFORMANCE OBJECTIVE/EVALUATIVE CRITERIA 



SCORE 
PRE POST 



% 
GAIN 



PASS OR FAIL 
PRE POST 



LC 



Motor Disabilities/Limitations 



5. 



7. 



Achieves a minimum Physical Fitness Index Score of 40, 
or a minimum single stanine score of 3on the Township 
of QceanPhysicai fitness Test Battery^ grades 112. JNote^ 
Students with PFI score of 35 or below, or a single com- 
ponent score of 2or below are to be referred to the D&A 
Program. (Record raw scores and pass or fail.) 
Achieves a minimum Motor Ability Index of 40, or a mini- 
mum single stanine score of 3 on the Township of Ocean 
Motor Ability Test Battery, grades K'12. Note: Stiidents 
with an MAI score of 35 or below, or a single component 
score of 2 or below are to be referred to thi; D&A Pro- 
gram. (Record raw scores and pass or fail.) 
Demonstrates a more positive self-concept as evidenced by 
the Self-Concept Pictorial Scale, grades K-12 (depending 
on severity ot disability) (rawscores and passor fait). (10%) 
Demonstrates the at^ility to integrate ihe following percep- 
tual-motor responses, auditory-motor visuo-moior; and 
auditory-visuo-motpr (while making d decision), grades 
K-12 (pass or fail). | 

Demonstrate: skill proficiency in two new recreational ac- 
tivities, grades K-'!2 (pass or fail). 

Demonstrates increased ability to sequentially order tasks, 
grades K-12 (pass or fail). 

Manifests an increased ''attention-span" as evidenced by a 
pre- and post-time test, grades K-12 (pass or fail). 



1. Evidences a 20% improvement in his vital capacity scpre, 
grades K-12 (raw scores and pass or fail). 

2. Manifests a positive self -concept, or attitude toward physi- 
cal activity, grades K'12 (raw scores and pass or fail). 
(10%) 

3. Prescribes his own activity program based on hts evaluation 
of his tolerance limits, grades 7-1^ (pass or fail). 



1. Demonstrates a 10% improvement in those pKysical fit- 
ness/motor ability items he can perform, grades K*12 (raw 
scores and passer fail). 



/ 



APPENDIX 13 (Continued) 



COMPETENCY AREA 



PERFORMANCE OBJECTIVE/EVALUATIVE CRITERIVK 



SCORE 
PRE POST 



% 
GAIN 



PASS OR FAIL 
PRE POST 



Adapted Program (Continued) 



\ 



2. With atrophied muscles, evidences a 5% increase m muscle 
girth measurerVienU, grades^ K-l 2 (raw scores and pass or 
fail), ' 

3. With atophted muscles, demonsttdt»r"^^ir?b increase m 
muscular strength, grades (raw scores and pass or 
fall.) 7 

4. With a range of minion limitati >n, evidences a 5% increase 
in flexibility, K-12 (raw scores; nd piss or fail). . 

5. Demonstrates the ability to ( etermine his muscle girth 
measurements, Strength Decnment Index and range of 
motion, grades 9-12 (pass or fatj). 

6. Manifests a positive self conceot or attitude toward physi- 
cal activity (10% impro^mert) grades K-12 (ravK scores 
and pass or fail). ; 

7. Who uttlizeicrutcf}es, c|!emonstr(ates proficiency in ambula- 
tory skills (i.e., walkiiig, climbing and descending stairs 
unassisted, grades K-12 (pass or fait). 

8. Evidences a desire to participate in physical activity modi- 
fied commensurate with his needs, as evidenced by in- 
creased participation in physical education/recreation ac- 

' i tivities, grades K-12 (pass or fail). 



Communication Disorders 




25 



1. Demonstrates a 10% improvement in physical fitness/mo- 
tor abilitVr grades K-12 (raw scores and pass or fail). 

2. Who is partially sighted/blind,, manifests a 10% improve- 
ment in 0osture, grades K'12 (raw scores and pass or fail). 

3. Who is blind, demonstrates an'increased kines^etic aware- 
ness of total body position in executing a forward roll, 
grades 4- 1 2 (pass or fail ) . - ' 

4. Who is blind, demonstrates an increased kinesthetic aware- 
ness of the proper arm position necessary to propel an 
object accurately, grades K-12« (10% improvement in tar- 
get-throwing test) (pass or 'fail). f 

5. Evidences a desire to participate in physical activity 
modified commensurate with his needs as evidenced by 
increased participation in physical education/recreation ac* 
tivities, grades K-12 (pass or fail). 



APPENbl)^ 14 

POSTURE SCREENING GRID CONSTRUCTION DtREpjIONS 

(Courtesy t>f the Towr\ship of Ocean School District) 



CONSTRUCTABLE ITEMS 

/ 




Mfttttrials needed: 

Grid: one 1/8" x A' masonite 
Frame: oiirSfmCT'x 2^ 
Rod: one 3/8" X 30" \ 
Clamps: two \ 
Wooden bloc.k : one T" x 4" 
Plumb bob: one 
P^int: 

1 quart of fiat black enamel 

1 pint of fast-drying white lacquer 

Striping tool: one 

Straight edge: 8' long, 3" wide 



Instructions: 

1. Reduce masonite to proper size. 

2. Paint masonite. 

3. Place frame on masonite; secure 
with 3/4" roofing nails (miter 
corners). ^ ^ 

4. Draw horizontal and vertical 
lines. Start at midpoint and paii^t ^ 
lines 2" apart with the striping 
t.ool . Be sure to secure the 
straight edge to the frame wfth 
clamps to insure straight lines 

5. Touch up any overrun of striping 
with black epamel border. 



APPENDIX 15 
TABLE OF NUMBCRS^ 
DIRECTIONS FOR USE OF THE CONVERSION TABlIs 



Dirtctions for um of the Convtrsion Tables 

1. Record ail raw data on the '"tatiy sheet." 

2. Accumulate frequency scores (checl^ to ensure the "N" 
is correct). 

a^HLocete-thV table of Nufnbers for the "N" of your 

, population. * V 

4. Place the tally sheet adjacent to the correct "N" table 
and proceed as indicated in the following example. 
(Soeking the raw score for the percentile; N = 78: 

a. Locate ^4 for ''N" of 78; the number indicated is 
"I'^^'Thus, 4 percent of 78 subjects is "3." 

b. Locate the "cf" column on your^ tally sheet and 
identify the "<;f" of "3"; the "typed" raw score 
number to the left of "3" is the raw score the sub- 
ject must attain to ^chieve'the 4th percentile. 
Note: Assuming the "cf" column only has numbers* 
"2" and "4," you select the raw score adjacent to 
the "cf" score of "4." Rule tp remember: when the 
percentage of cases you are[ seeking falls between 
two "cf " scores, you always select the higher raw 
score as being representative of the percentile in 
question. 



c. Record the Vavr score identified in !he left hand 
; coJumrvoo the tally sheet adiacent to '^4. 

d. Proceed in the similar manner to determine all per- 
' cent lie scores on YP^'^ taHy sheet." 

5.' The Tables 'of NurtibeFs have been established for 
sample sizes ranging from 30 to 199. However, ;^ou can 
use the tables to identify the percentage 6f "N-" you 
are seeking re^rdless of size via the following proced- 
ure: \ 

a. Data: N of 279; seeking 70 percent of 27^^- 

b. l^ate the "N" Table for 79. ^ 

c. Identify the number that is representative gf ^70 
(i.e., 55). 

d. Locate the "f)"^ Table for 100. (Actually, in most 
instances, steps ^'d" though "h" can be computed 
•mentally.) 



e. Identify the number that is representative of 
(i.e., 70). ^ * 

f. Multiply 2)^ 70 (i.e., 140). 

g. Add 55 and 140 (I.e., 195). 

h. Therefore, 70 percent of 279 is 195' 



'70 



1Source;„THomt$ M. Vodola, Oncnpti¥0 St9titttC0 Mfcto e§ty for 
th€ Osttroom TMeh0r , 1974, pp. 23-32, 36. Reprmted by p0r- 
minion of tht author, P.o!k»k 93, Naptune City, New Jtrtty. 



ERIC 



199 



25 / 



APPENDIX 15 (Continued) 
TownsMp of Ocean School Oittrict 



RAW SCORE TALLY SHEET 



EVENT. 



.SEASON. 



.AGE. 



.SEX SCHOOL 



Oirectidns: Tally' all raw scores' as follows- 





\2o 


100- 


«W ^^^^ 


1 Oil 


6a. 


96 




Ofl.^ 
90* 


90 . 




Q"7 
Vf' 


80 


121 


96- 


75 


^ 120 


' 95- 


JO 


119 


94/ 
93- 


65 


118 


60 


117 
116 


92- 


50 


1 

1 19 


, 9V 


40 _ 


114 


go- 


35 _ . 


113 


SB- 


30 


112 


88- 


25 


111 


87- 


20 


11U 


86- 


10 


109 


85- 


4 


108 


84 


1 


107 


83 




106 


82 




105 


SI- 




104 


SO- 


f 


. 103 




102 


TS- 




101 


78- 

n 






76- 



50- 

49- 

48- 

47- 

46- 

45 

44 

43 

42 

41 

40 

39 

38 

37 

36- 

35- 

33- 
32 
31- 
30- 
29- 
28- 
27- 
26 
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. APPENDIX 15 (Continued^ 
TABLES OF NUMBERS^ 

DETERMINING THE PERCENTAGE OF CASES SOUGHT 
TABLES 3&to 39 







O 1 




^ 11 


OA 
O** 






17 


JO 


10 


■iM 




-m 


O i 


19 


11 


1A 


OC 


Ifi 


IT 
or 




39^- 


oon. 








11 
O 1 


19 


11 


Id 


1R 


11% 


1R 


17 
O/ 


OA / 
TO ' 


on 






9Q 


on 

ou 


11 




19 


11 






Aft 


80 


24 


25 


26 


26 


27 


28 


29 


30 


30 


31 


80 


-. 75 , 


23 


23 


24 


25 


26 


26 


27 


28 


29 


29 


75' 


: 7o» 


. 21 


22 


22 


23 


24 


25 


25 


26 


27 


27 


70 




20 


20 


21 


21 ' 


22 


23 


23 


24 


25 


?5 


65 


60 


18 




19 


- ^ 


20 


21 


22 . 


2i 


23 


23 


60 


50 1 


15'. 


16 


16 


17 


17 


18 


IB 


19 


19 


20 


. 50 


- 40 i 


12 


12 


13 


' 13 


14 


14 


14 


15 


15 


' 16 


40^ 


35 


11 


11 


11 


12 


12 


M2 


13 


13 


\13 


. 14 


35 


30 


9 


9 


10 


10 


to 


11 


11 


11 


11 


12 


30 


- 25 


8 


8 


8 


8 


sr 


9 


9 


9 


10 




25 


' .^ . 20 ^ 


^ 6 . 


6 


6 


7 


7 


7 


7 


7 . 


.8 




20 


10 


"3 . 


3 ^ 


3 


' .3 

• 


3 


3 




4 


'4 


10 


PI 


.3 


. .3 ' 


.3 


.3 


.3 


, .4 


.4 


.4 


.4 


• .4 


: PV 



f 



TABLES 40 to 49 





40 


41 . 


42 


43 


44 


45 


46r ^ 


47 • 


48 


49 


"N 


P99 


a6 


41 


42 


43 


44 


45 


46 


47' 


48 


49 


P99 


96 


36 


39 


40 


41 


42 


43 , 


44 


45 


46 


47 


96 


.90 


36 


37 


38 


39 


40 


41 


41 


42 


43 


•44 


90 


80 


32 


33 


34 


34 • 


35 


36 


37 


38 


38 


39 


80 


75 


' 30 

« 


31 


32 


32 


33 


34 


35 


35 


36 


37. - 


75 


70 


28 


29 


29 


30 


31 


32 


32 


33 


34 


34 


70 


65 


26. 


2? 


27 


28 


29 


29 


30 


31 


31 


32 


65 


60 


24 


25 


25 


26 


26 


27 


28 


28, 


29 


29 


60 


50 


20 


21 


21 


. 22 


22 


23 


. 23 


24 


24 


■ 25 


50 


40 . 


IS 


16 


17 , 


17 


18 


18" 


. 18 


19 


19 


. 20, 


40 


. 35 


14 


. 14. 


15 


■ 15 


15 


16 


16 


■ 16 


17 


17 


. 35. 


30 


12 


12 


13 . 


.13 


. 13 


14 


14 


14 


14 


15- " 


30 


25 


10 


10 


11 


11, 


1-1 


11 


12 


12 


12 


12 


25 


20 


8 


8 


8 


9 


9 , 


9 


9 


9 


10 


10 ' 


20 


10 


4 


4 


4 


4 


4 


5 


5 


5 


5' 


5 


10 


4 


2 


2- 


2 


2. 


2 


.2 


i? 


2 


. 2 


2 . 


4 


P 1 


.4 


.4 


.4 


.4 


- .4 


.5 


.5 


.5 


.5 


.5 


P 1 
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APPENDIX 15 iContinued) 



DETERMINING THE PERCENTAGE OF CASES SOUGHT 



TABLES 50 to 59 





R1 






" 54 


55 


56 


57 


58 


RO 

o\j 


RO 


R1 




53 


54 


55 


56 


57 


Aft' 


Ha 


RO 


R1 


53 


53 


54 


55 


56 




AR 


Al 


4R 
•to 


49 


50 


50 


51 


52 


AO 


41 


AO 


42 * 


43 


44 


45 


46 


46 


oo 


3R 

wO 




40 


41 


41 


'.42 ' 


43 


44 


35 


36 


36 


37 


38 


39 


' 39 


40 


41 


33 

WW 


33 


34 


34 


35 


36 


•36 


37 


38 


30 


31 


31 


32 


32- 


33 • 


34 


34 


35 


25 


26 


26 


27 


27 


28 


28 


29 


29 


20 


20 


21 


:l 


22 


22 


22 


23 


23 


18 


18 


18 




19 


19 


20 


70 


20 


15 


15 


16 




16 


17 


17 


17 


17 


13 


13 


13 


13 


14 


14 


14 


14 


15 


10 


10 


10 


11 


11 


11 


11 


11 


12 


5 




5 


5 


5 


6 


6 


6 


6 


2 


2 


2 , 


2 


2 


2 


2 


2 


2 


.5 


.5 


.5 


.5 


.5 


.6 


.6 


.6 


.6 








TABLES 60 to 69 










R1 

V 1 




63 


64 


65 


66 

• 


67 


68 


RQ 




R1 


. 62 


63 


64 


65 


66 


67 


90 


RQ 


en 
ou 


61 


61 


62 


63 


64 


65 




RR 


RR 
oo 


57 


58 


59 


59 


60 


61 


Afk 




Rn 
ou 


51 


51 


52 


53 


54 


54 


>1R 
*ID 


•♦0 


/ 


47 


. 48 


49 


50 


50 


51 




**o 


A'X 


44 


45 


46 


46 


47 


48 


39 


40 


40 


41 


42 


42 


43 


44 


44 


36 


J7 


37 


38 


38 


39 


40 


40 


41 


30 


31 


?1 


32 


'^2 


33 


33 


34 


34 


24 


24 


25" 


25 


26 


26 


26 


27. 


27 


21 


21 


22 


22 


22 


23 


23 


23 


24 


18 


18 


19 


19 


19 


20 


20 


20 


20 


15 


. 15 


16 


16 


16 


16 


17 


17 


. 17 


12 


.12 


12 


13 


13 


13 


13, 


13- 


14 


6 


6 


6 


6 


6 


7 


7 


7 


7 


2 


2 


2 


3 


3 


3 


3 


3 


3 


.6 


.6 


.6 


.6 


.6 


.7 


7 


.7 


.7 



APPENDIX 15 (Continued) 
DETERMINING THE PERCENTAGE OF CASES SOUGHT 
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TABLES 70 to 79 












N- 


70 


71 


72 


73 


74 


75 


76 


77 


- 78 


79 




P99 


69 


70 


71 


72 


73 


74 


75 


76 


77 


78 




96 


67 


68 


69 


70 


71 


72 


73 


74 


75 


76 ^ 


Oil. 


90 


63 


64 


65 


00 


0/ 


Oo 


68' 


69 


70 


71 


90 


80 


56 


57 


58 


DO 


RQ 
09 


OU 


61 


62 


62 


63 1 


80 


75 


53 


53 


54 




00 


00 


57 


58 


59 


59 ! 


75 


70 


49 


50 


50 


R1 


04 


Do 


53 


• 54 . 


55 


55 , 


70 


65 


46 


46 


47 


47 


48 


49 


49 


50 


51 


51 1 


. 65 


60 


42 


43 


43 


44 


. 44 


45 


46 


46 


47 ' 


47 ! 


60 


50 


35 


36 


36 


37 


37 


38 


\38 


39 


39 


40 


50 


40 


28 


28 


29 


29 


30 


30 


^30 


31 


31 


32 


40 


35 


25 


25 


25 


26 


26 


^ G 


27 


27 


27 


28 


35 


30 


. 21 


21 
/8 


22 


' 22 


22 


23 


23 


23 


23 


54 


30 


25 


18 


18 


18 


19 


19 


19 


19 


20 


20 


25 


20 


14 


14 


14 


15 


15 


15 


15 


15 


16 


T6 


20 


10 


7 


7 


7 


7 


7 


8 


8 


8 


8 


* 8 


10 


4 


3 


3 


3 


3 


3 


3 


3 


3 


3 


/ 3 


. -4 


P 1 


.7 


.7 


.7 


.7 


.7 


.8 


.8 


.8 


.8 


.8 


* 

1 



/ 

TABLES 80 to 89 / 





80 


81 


82 


83 


84 


85 


86 


87 . 


88 


89 


=N 


P99 


79 


80 


81 


82 


83 


84 


85 


86 




88 


P99 


96 


77 


78 


79 


80 


81 


82 " 


83 


84 ^ 


$5 


86 


96 


90 


72 


73 


74 


75 


76 


77 


77 


78 




80 


90 


80 


64 


65 


66 


66 


67 


68 


69 


70 


lio 


71 


80 


75 


60 


61 


62 


62 


63 


64 


65 


6f 


i 66 


67 


75 


70 


56 


57 


57 


58 


59 


60 


60 


61 


' 62 


62 


' 70 


65 


52 


53 


53 


54 


55 


55 


56 


57 


57 


58 


65 


60 


48 


49 


49 


50 


50 


51 


52 


52 


53 


53 


6q 


SO 


40 


41 


41 


42 


42 


43 


43 


44 


44 


45 


50 


40 


32 


32- 


33 


33 


34 


34 


,34 


35 


35 


36 


40 


35 


, 28 


28 


29 


29 


29 


30 


30 


30 


31 


31 


35 


30 


24 


24 


25 


25 


25 


26 


26 


26 


26 


27 


30' 


?5 


20 


20 


21 . 


21 


21 


21. 


22 


22 


22 


22 


25 


20 


16 


16 


' 16 


17 


17 


17 


17 


17 


18 


18 


20 


10 


8 


8 


8 


8 


8 


9 


9 


9 


9 


9 


10 


4 


3 


3' 


3 


3 


3 


3 


:^ 


3 


4 


4 


4 


P 1 


.8' 


.8 


.8 


.8 


.8 


.9 


.9 


.9 


.9 


.9 


P 1 
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APPENDIX 15 (Continued) 
DETERMINING THE PERCENTAGE OF CASES SOUGHT 



TABLES 90 to 99 



N= 


90 


91 


92 


93 


94 


95 


96 


97 


98 


99 


=N 


P99 


89 


90 


91 


92 


^3 


94 


95 


96 


97 


98 


P99 


96 


86 


87 


88 


89 


90 


91 


92 


93 


94 


95 


96 


90 ^ 


81 


82 


83 


84 


85 


86 


86 


87 


88 


89 


90 


80 


, 72 


73 


74 , 


74 


75 


76 


77 


78 


78 


79 


80 


75 


68 


68 


69 


70 


71 


71 


72 


73 


74 


74 


75 


70 


63 


64 


64 


65 


66 


67 


67 


158 


69 


69 


70 


65 


59 


59 • 


60 , 


60 


61 






oo 


' 64 


64 


65 


60 


54 


55 


55 


56 


56 


57 


58 


58 


59 


59 


60 


SO 


45 


4f 


46^ 


47 


47 


^48 


48-0 


49 


49^ 


50 


50 


40 


36 


36 


37 


37 


38 


38 


38 


39 


39^ 


40 


40 


35 . 


32 


32 


32 


, 33 


'33 


33 -. ' 


34 


34 


34 


35 


35 


30 


27 


27 


28 


28 


28 , 


.29 


29 


29 


-29 


30 


30 


25 


23 


23 


23 


23 


24 


24 


24 * 


24 


25 


25 


. 25 


20 


18 


18 


18' 


19 


19 . 


19 


19 


19 


20 


20 


20 


10 


9 


9 


9 


9 


9 


10 


10 


10 


10 


10 


10 


4 


4 


4 


4 


4 


4 


4 


4 


4 


4 


4 


4 


P \ 


.9 

• 


.9 


.9 


.9 

/ 


.9 


1.0 


i.o 


1.0 


1.0- 


1.0 


P 1 
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TABLtS 100 to 109 




• 








N= 


100 


101 


102 


103 


104 


105 


106 


107 


108 


109 


=N 


P99 


99 


100 


101 


102 


103 


104 


1P5 


106 


107 


108 


P99 


96 


96 


97 


98 


99 


100 


101 


102 


103 


104 


105 


96 


90 


90 


91 


92 


93 


94 


95 


95 


96 


97 


98 


90 


80 




81 


82 


82 


83 


84 


85 


86 


86 


87 


80 


76 


75 


76 


77 


78 


78 


79 


80 


80 


81 


82 


75 


70 


70 


71 


71 


72 


73 


74 


74 


75 


76 


76 


70 


* 65 


65 


66 


66 


67 


68 


68 


69 


70 


70 


71 


65 


60 


60 


61 


61 


62 


62 


63 


64 


64 


65 


65 


60 


SO 


SO 


51 


51 


52 


52 


53 


53 


54 


54 


55 


50 


40 


40 


40 


41 


41 


42 


42 


42 


43 


43 


44 


40 


35 


35 


35 


36 


36 


36 


37 


37 


37 


38 


38 


35 


30 


30" 


30 


31 


31 


31 


32 


32 


32 


32 


33 


30 




25 


25 


26 


26 


'>6 


26 


27 


27 


27 


27 


25 


20 


20 


20 


20 


21 


21 


21 


21 


21 


-22 


22 


20 


10 


10 


10 


10 


10, 10 


11 


11 


11 
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TABLES 13Q to 139 
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TABLES 150 to 159 
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Low motor ability 

behavioral objectives, 103 
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norms, 111 

progress profile, 1 1 2 
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mprms, 97-102 

progress profile, 1 12 



^Pteaw ch«ngt the definition of a Itirning disability on page 151 to^the (ollowing: one who hat a ipecific difficulty m one or rrwe 
baste learning proces^s but who apparently has norrpat or near-normal intelligence. 
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